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Benito Pena, an optometry student at the University of Houston 
Schooi of Optometry, refracts a patient to repiace iost giasses at the 
Reiiant Arena/Astrodome Heaith Compiex in Houston. Hurricane 
Katrina evacuees were aiso treated for red eyes, infections and 
giaucoma. Ihe schooi of optometry has committed to serving evac¬ 
uees over a iong term. 

Optometric community 
responds to hurricanes 


Infants EE™ team 
assesses first 
months' success 


F ollowing a national 
launch never before 
seen for an AO A 
program, the InfantSEE™ 
public health initiative is 
gaining recognition from 
America's parents. 

As of press time, at 
least 1,700 InfantSEE™ 
Clinical Assessment 
forms have been 
returned to AOA. The 
figure does not necessari¬ 
ly correlate to the num¬ 
ber of patients seen; 
forms are returned to the 
administrators of the 
program at the discretion 
of the participating 
optometrist. 

A nationwide total of 
6,900 InfantSEE™ 
optometrists are offering 
the first assessment of an 
infant's life at no cost to 
the family and without 
billing governmental or 
private health insurance 
coverage, as long as the 
child is assessed within 
the first 12 months of 
life. 

The InfantSEE™ 
Committee of the AOA 
has been monitoring the 
feedback of optometrists 
and state affiliates of 
AOA, and members say 
they are very satisfied 
with the initial success of 
the program. 

Every time an 
infant's eyes are assessed 
by an AOA member, a 
report is to be generated 
and sent to AOA. 

Committee Chair 
Scott Jens, O.D., of 
Middleton, WI, reported, 
"I have received com¬ 
ments from optometrists 
across the nation who 
are incuding infant eye 
assessments in their pri¬ 


mary care services. 

Many doctors report 
having provided 
dozens of assessments 
in their clinic settings 
since early July." 

Organizers are 
working to raise aware¬ 
ness and acceptance of 
the program by focus¬ 
ing on three areas: 
media awareness, out¬ 
reach to other health 
care providers and 
adding participating 
optometrists. 

Media 

In the three months 
since the "birth" of 
InfantSEE™ on the 
Today show on June 8, 
2005, more than 30 mil¬ 
lion viewer, listener and 
reader impressions 
have been delivered 
through a variety of 
media, including 
appearances by 
optometrists on televi¬ 
sion news programs, in 
LISA Today, and other 
media. 

other health 
professionals 

In late June, AOA 
representatives met 
with Surgeon General 
Richard Carmona, 

M.D., who warmly 
received a report on the 
InfantSEE™ program. 

(See AOA News, July 11, 
2005.) 

"I commend the 
American Optometric 
Association for their 
efforts to improve the 
health and well-being 

See InfantSEE™, page 8 


I n response to the loss 
of practices and 
homes by hundreds 
of optometrists, the 
optometric community 
has responded with 
unprecedented generos- 
ity. 

As of press time, 
more than a quarter mil¬ 
lion dollars has been 
contributed to the 
Optometric Disaster 
Relief Eund. 

Essilor of America 
and Vision Service Plan 
have each contributed 
$ 100 , 000 . 

The fund is 
designed to provide 
immediate financial 


relief for all 
optometrists who have 
experienced the loss of 
or severe damage to 
their practice and/or 
home. 

The fund is admin¬ 
istered by the American 
Optometric Institute 
(AOI), a Missouri non¬ 
profit corporation estab¬ 
lished by the American 
Optometric Association. 

The AOI is provid¬ 
ing each optometrist 
who completes a brief 
grant application, a 
$2,000 grant to provide 
for critical and urgent 
needs such as food, 
clothing and shelter. 


Although originally 
set up as a way to aid 
optometrists who suf¬ 
fered losses from 
Hurricane Katrina, the 
funds will be available 
for future losses by 
optometrists in disas¬ 
ters. 

Contributions to the 
AOI Disaster Relief 
Eund have been made 
by more than 150 indi¬ 
viduals. Organizations 
that have contributed 
include Advanced 
Medical Optics, Alcon, 
Arkansas Optometric 
Association, CIBA, 

see Response, page 19 
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President's Column 

Speaking up in DC 


W ith the college 
football season 
upon us, fans 
across the nation are 
studying the polls to see 
where their favorite 
teams rank. 

As Congress swings 
into its busy fall sched¬ 
ule, Capitol Hill insiders 
are analyzing a different 
set of rankings. The 
Center for Responsive 
Politics ranks the size of 
political action commit¬ 
tees, or PACs, and these 
rankings are studied 
carefully by law¬ 
makers and their 
political organiza¬ 
tions. 

The size of a 
PAC is viewed as 
a measure of an 
organization's 
political clout. For 
the 2004 election 
cycle, optometry's 
AOA-PAC ranked 
No. 8 among all 
health sector 
PACs. Ranked just 
behind AOA-PAC at No. 
9, and in hot pursuit, 
was the American 
Academy of 
Ophthalmology's politi¬ 
cal action committee. 

The rankings are 
important because our 
federal advocacy efforts 
are taking on even 
greater importance with 
the changing landscape 
in health care. 

Whether it is com¬ 
pliance requirements 
under HIPAA or the 
Medicare physician fee 
schedule, Washington is 
playing an increasingly 
larger role in dictating 


health policies for all 
health care profession¬ 
als. 

Promoting optome¬ 
try's issues before 
Congress and federal 
regulators would be 
daunting enough even if 
the AOA was operating 
in a vacuum. 

However, as the 
PAC rankings illustrate, 
other professions are 
actively promoting their 
agendas, which in some 
cases are at crosscur¬ 
rents with ours. 


This poses an enor¬ 
mous challenge for the 
AOA. While we pursue 
vigorously policies that 
would enable AOA 
members to better serve 
their patients, we must 
also fend off other initia¬ 
tives that would harm 
our profession and 
patient care. 

An example of this 
type of activity occurred 
this summer when we 
heard reports that oph¬ 
thalmologists were seek¬ 
ing to undercut the prac¬ 
tice authority of 
optometrists in the 
Indian Health Service. 

While this effort. 


which was clearly moti¬ 
vated by factors other 
than an interest in 
patient care, was suc¬ 
cessfully blunted by our 
rapid response, it does 
demonstrate what has 
become a Washington 
reality. 

In order to continue 
to advance our profes¬ 
sion, serve our patients 
and safeguard our right¬ 
ful role in primary 
health care, we must 
always be vigilant, effec¬ 
tive and proactive. 

AOA 

devotes consid¬ 
erable 
resources to 
ensure a strong 
optometric 
presence on 
Capitol Hill 
and among the 
regulatory 
agencies. 

A well-fund¬ 
ed PAC is one 
of the three pil¬ 
lars of our profession's 
advocacy efforts in 
Washington, along with 
an active Keyperson 
grassroots network and 
our dedicated govern¬ 
ment affairs staff. 

With these resources 
working in concert, the 
AOA's federal advocacy 
efforts have achieved 
many legislative and 
regulatory victories. 

One of our top pri¬ 
orities for this fall is to 
secure a favorable reso¬ 
lution to the perennial 
problem surrounding 
the Medicare physician 

see President, page 14 


In order to continue to 
advance our profession, 
serve our patients and 
safeguard our rightful role in 
primary health care, 
we must always be vigilant, 
effective and proactive. 
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ODs start to rebuild 

Former office still a 



Soldiers from the 
National Guard 
clean up the beach 
in Pass Christian, 
MS, near the former 
practice of James 
Benigno, O.D. 

FEMA/ Mark Wolfe 



A home stands 
above the rubble in 
Gulfport; MS, the 
town where Hedy 
Walker, O.D., prac¬ 
ticed. 

FEMA/ Mark Wolfe 


J ames Benigno, O.D., 
had eight years to 
practice in his office, 
but only four hours to 
pack its contents and 
evacuate before it was 
destroyed by Hurricane 
Katrina. 

Dr. Benigno's office 
was located 850 feet from 
the ocean in Pass 
Christian, MS, which is 
approximately 60 miles 
east of New Orleans. 

Dr. Benigno was able 
to save some items he 
thought would be critical 
in setting up an office, 
but he had to leave 
things like his finishing 
lab and patient charts. 

"It's still a demoli¬ 
tion zone," said Dr. 
Benigno. "My office is 
just a slab — no frame. 
All the equipment I did¬ 
n't pack is gone." 

Dr. Benigno drove 
more than 14 hours to 
evacuate to Houston, 
where he is temporarily 
located. 

He is now in the 
process of trying to re¬ 
establish a practice in 
Mississippi. The 


Harrison County zoning 
department will allow 
him to set up a mobile 
unit on property he bor¬ 
rowed from a family 
member, which is located 
in a residential area. 

There is one problem 
with Dr. Benigno's plans: 
He needs wind and 
flood insurance coverage 
before he will be able to 
receive a mobile office 
and service from General 
Electric's Modular Space. 

That is virtually 
impossible right now. He 
is hoping to get a waiver 
for the contract or get the 
Federal Emergency 
Management Agency to 
help. 

He does plan to 
rebuild his practice in 
Pass Christian within a 
five-mile radius of his 
previous location. 

"Just not 850 feet 
from the water," he 
pointed out. 

Dr. Benigno's house 
fared better in the hurri¬ 
cane than his office. It 
suffered wind damage 
and will need a new 
roof. 
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'demolition zone' 


Dr. Benigno plans to 
house his sister, brother- 
in-law and their four 
children, who lost their 
home in the hurricane. 

"I appreciate all that 
the MOA (Mississippi 


Optometric Association) 
and the AOA have 
done," Dr. Benigno said. 
"They have been very 
helpful. They tracked us 
down and found out 
what we needed." 


Note: At press time, most affected Louisiana ODs 
remained unreachable. Look for their stories in an 
upcoming AO A W ews. 


Practice vanishes 
for G ulfport 0 D 


B efore Aug. 29,2005, 
the office Hedy 
Walker, O.D., 
shared with an ophthal¬ 
mologist was located on 
beachfront property in 
Gulfport, MS. 

Today, Dr. Walker 
doesn't know where the 
remains of her office are 
located. 

Hurricane Katrina 
devastated the part of 
Mississippi where Dr. 
Walker both practiced 
and lived. 

She has not been 
allowed to view the area 
where her office was 
located on U.S. Highway 
90, but the ophthalmolo¬ 
gist who owns the space 
reported that one wall 
was still standing. 
Otherwise, just a few 
papers are all that's left of 
her former workplace. 

Dr. Walker has not 
made future plans and is 
unsure if they will 
include rebuilding in the 
same location, but notes 
that office space is hard to 
come by. 

"As far as seeing 
patients, it's just hard to 
know," Dr. Walker said. 
"I've had several offers of 
temporary work, but my 
main priority is getting 
the house to where it's 
salvageable." 

At one time, the 
house where Dr. Walker, 
her husband and 2-year- 
old daughter lived was 
filled with 3.5 feet of 
water. The roof sustained 
major damage that con¬ 


tributed to the water 
problem inside the house. 
Now there's a mess of 
carpet, sheet rock, furni¬ 
ture and other belong¬ 
ings, Dr. Walker said. 

"The hardest part is 
seeing my daughter's 
things scattered around," 
she said. 

Dr. Walker and her 
family spent over a week 
living out of a tent similar 
to ones used for circuses. 
They slept on cots and 
used portable showers 
and restrooms. 

The 25 people using 
the tent, which was capa¬ 
ble of holding hundreds, 
were later moved to a 
hotel ballroom after the 
Federal Emergency 
Management Agency 
contacted Cingular 
Wireless and arranged 
the trade. 

Dr. Walker doesn't 
know how long it will be 
before they can return 
home. An insurance 
adjuster came to the 
house, saw what was left 
and immediately 
informed them that they 
were maxed out on con¬ 
tent coverage. Dr. Walker 
said. Insurance will cover 
$100,000 for contents, but 
she does not yet have an 
estimate of how far short 
that is of the actual cost of 
their loss. 

Dr. Walker had some 
advice for others, "Just 
think about your insur¬ 
ance and think about 
increasing your cover¬ 
age." 
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Eye on Washington 

Katrina puts health legislation in limbo 



C ongressional 

focus on address¬ 
ing the needs of 
the Gulf Coast in the 
wake of Hurricane 
Katrina has thrown the 
timetable for action on a 
number of health care 
issues into question, 
according to the AOA 
Advocacy Group. 

'The status of pend¬ 
ing legislation on health 
information technology, 
help for physicians fac¬ 
ing payment cuts under 
Medicare and establish¬ 
ing a pay-for-perform- 
ance system under 
Medicare are unclear at 
this point in the con¬ 
gressional session," 
AOA Advocacy Group 
Director Jon Hymes 
noted in the AOA 
Federal Government 
Relations Center's 
September legislative 
report. 

Lawmakers had 
been expected to 
address all of those 
issues this fall. 

Restoration and 
relief in hurricane-rav¬ 
aged areas will place 
new demands on the 
already-strained federal 
budget, a key 
Congressional aide told 
AOA Advocacy Group 
representatives last 
month. 

That will make it 
difficult for lawmakers 
to pass and fund legisla¬ 
tion sought by AOA and 
other health provider 
organizations, to pre¬ 
vent further anticipated 
cuts in Medicare physi¬ 
cian payments, the aide 
said. 

Medicare's pro¬ 
posed Part B fee sched¬ 
ule for 2006 calls for 
physician payments to 
be cut 4.3 percent effec¬ 
tive Jan. 1. 

The proposed cuts 
are widely attributed to 
the Sustainable Growth 
Rate, a factor in 


Medicare's physician 
fee-setting formula, 
which ties reimburse¬ 
ment rates to the recent 
performance of the 
overall U.S. economy. 

In line with a rec¬ 
ommendation from the 
Medicare Payment 
Advisory Commission 
(MedPAC), the body 
created by Congress to 
advise lawmakers on 
Medicare reimburse¬ 
ment issues, AOA and 
other health provider 
groups are asking 
Congress to change the 
Medicare fee formula, 
eliminating the 
Sustainable Growth 
Rate. 

The proposed 
changes would effec¬ 
tively give Medicare 
Part B providers a 2.7 
percent increase in reim¬ 
bursements, instead of 
the expected cut in 2006, 
and help prevent 
volatile shifts in 
Medicare Part B reim¬ 
bursement levels in the 
future. 

Congress has inter¬ 
vened in the Medicare 
Part B fee-setting 
process once, with pro¬ 
visions in the Medicare 
Modernization Act 
(MMA) of 2003, which 
spared Part B providers 
a scheduled 3.7 percent 
pay cut in 2004 and a 
4.5 percent cut in 2005, 
providing instead a 
moderate 1.5 percent 
increase each year. 

However, it may be 
difficult for Congress to 
do so again. 

The Congressional 
Budget Office has said 
eliminating the 
Sustainable Growth 
Rate (SCR) formula 
would cost about $154 
billion over 10 years. 

The Bush administra¬ 
tion has put the cost at 
$183 billion. 

Congress has 
already allocated more 


than $60 billion for 
Katrina-related relief 
efforts, and it is expect¬ 
ed that it will need to 
provide even more 
funding. 

Key lawmakers are 
continuing to press the 
Centers for Medicare 
and Medicaid Services 
(CMS) to remove the 
cost of prescription 
drugs from the physi¬ 
cian payment formula, 
which would reduce the 
cost of legislation to 
change the fee-setting 
formula by as much as 
$111 billion. 

CMS has said legal 
considerations may pre¬ 
vent it from taking this 
step. Congressional 
aides expect CMS to 
make a decision on the 
issue soon. 

Medicare 

pay-for- 

petformance 

AOA Advocacy 
Group staff, as well as 
representatives from 
other organizations rep¬ 
resenting non-MD 
health providers, met 
with Trent Haywood, 
M.D., CMS deputy chief 
clinical officer. Sept. 13 
to discuss Medicare's 
ongoing study of a pos¬ 
sible pay-for-perform- 
ance (PFP) program. 

Similar to programs 
already implemented by 
some private sector 
insurance plans, the 
Medicare PFP program 
would reward practi¬ 
tioners who meet statis¬ 
tically demonstrated 
quality of care meas¬ 
ures. 

AOA representa¬ 
tives had met with Dr. 
Haywood previously to 
discuss the implications 
of a PFP program. 

However, last 
month's meeting repre¬ 
sented CMS's first for¬ 
mal attempt to ensure 


input from a spectrum 
of non-MD providers in 
the development of the 
any Medicare pay-for- 
performance program. 

The American 
Medical Association has 
agreed Medicare should 
look at the implementa¬ 
tion of a pay-for-per- 
formance program. 

A second meeting 
with non-MD groups 
has been scheduled. 

student loan 
programs 

The Senate 

Education Committee 
introduced and marked 
up a bill (S. 1614) to 
renew the Higher 
Education Act. The act 
authorizes the federal 
student loan programs, 
accreditation programs 
and other related pro¬ 
grams. 

Student borrowers 
would get a break under 
the Senate bill version of 
the bill. 

The Senate bill 
would allow those tak¬ 
ing out education loans 
to lock in lower interest 
rates than would be 
allowed under the 
House bill (HR 609). 

In addition, the 
Senate bill would lower 
the cap on interest rates 
from the current vari¬ 
able rate cap of 8.25 per¬ 
cent down to a fixed 
rate of 6.8 percent. 

The Senate version 
of the bill would also 
allow borrowers to con¬ 
tinue to lock in fixed 
interest rates for loan 
consolidation. 

The full House had 
not yet voted on its ver¬ 
sion of legislation to 
reauthorize the Higher 
Education Act as this 
edition of the AOA News 
went to press. Similarly 

see Legislation, page 6 


At press time, many 0 Ds 
remain unable to return 
to their homes or prac¬ 
tices. To help them, the 
American 0 ptometric 
Institute has set up an 
0 ptometric Disaster 
Relief Fund. To con¬ 
tribute, visit 

www.aoa.org, call 800 
365-2219 or write AO I 
0 ptometric Disaster 
Relief Fund, 243 N . 
Lindbergh Blvd., St. 

Louis, MO 63141-7881. 


OCTOBERS, 2005 5 










Legislation,/rom page 5 


the full Senate had not 
scheduled action on its 
bill. 

Legislation to help 
ease the student loan 
burden for optometry 
school graduates is a 
top AOA legislative pri¬ 
ority this year. 

Coalition on 
Mnddent to' 
services 

AOA is among the 
members of the new 
Coalition to Preserve 
Patient Access to 
Physical Medicine and 
Rehabilitation Services, 
formed to address con¬ 
cerns over a recently 
proposed Medicare reg¬ 
ulation on therapy serv¬ 
ices. 

The AOA Low 
Vision Rehabilitation 
Section (AOA-LVRS) 
fears that the regulation, 
as written, could inad¬ 
vertently hinder the 
providing of low vision 
rehabilitation services. 

The proposed regu¬ 
lation came after a 
physician reportedly 
began hiring exercise 
instructors as "physi¬ 
cian extenders" to pro¬ 
vide therapy services 
covered by Medicare. 

Organizations repre¬ 
senting physical and 
occupational therapists 
lobbied to bring a halt 
to this practice. 

Medicare covers 
specified therapy servic¬ 
es provided by a 
Medicare physician, or 
by a physical therapist 
or an occupational ther¬ 
apist who is employed 
by, supervised by, or 
providing care "incident 
to" the care of the 
physician. 

A previous 
Medicare program 
memorandum had 
clearly provided 
Medicare physicians 
some latitude in dele¬ 
gating other types of 
personnel to assist with 
therapy-related services. 
However, the proposed 
new regulation is 
designed to specifically 
restrict practitioner dis¬ 
cretion regarding who 


can provide such servic¬ 
es. 

As a result, "even 
though a Medicare 
physician can personal¬ 
ly provide therapy pro¬ 
cedures . . . only physi¬ 
cal therapists, occupa¬ 
tional therapists and 
speech language pathol¬ 
ogists can provide inci¬ 
dent to physicians' serv¬ 
ices," an AOA Federal 
Relations Committee 
bulletin noted. 

Optometrists who 
provide low vision care 
often utilize staff mem¬ 
bers to assist with low 
vision rehabilitation 
services, the AOA Low 
Vision Rehabilitation 
Sections notes. 

AOA has asked the 
U.S. Centers for 
Medicare and Medicaid 
Services to specifically 
exempt low vision serv¬ 
ices from the regulation. 

Other members of 
the new coalition 
include the American 
Academy of Family 
Physicians and the 
American Academy of 
Pediatrics. 

AOA Low Vision 
Rehabilitation Section 
Chair Tracy Williams, 
O.D.; AOA Advocacy 
Group Director Jon 
Hymes; and AOA 
Director of Professional 
Relations Kelly Hipp 
recently met with Linda 
Merrill, president and 
CEO of Envision, Inc., 
and Deborah Outlaw, 
the lobbyist for the 
National Vision 
Rehabilitation 
Association, to discuss 
the coalition's strategy 
regarding "incident to" 
services and related 
issues. 

Medicaid 

reform 

AOA is hoping to 
forge an alliance with 
the American Dental 
Association (ADA) and 
other health care 
providers to prevent 
enactment of Medicaid 
reforms that would 
adversely affect the pro¬ 
viding of vision care 
and other services to 


children. 

Both House and 
Senate leaders are 
promising to enact 
changes in the Medicare 
Early and Periodic 
Screening, Diagnostic 
and Treatment Services 
(ESPDT), recommended 
by the National 
Governors Association. 

The proposed 
changes are to be 
included in federal 
budget reconciliation 
legislation calling for a 
$10 billion funding cut 
in Medicaid spread out 
over the next 5 years. 

While the gover¬ 
nors' recommendations 
may help ease state 
costs for Medicaid, they 
could negatively impact 
the availability of opto- 
metric vision care for 
children covered by the 
health program, the 
AOA Advocacy Group 
notes. 

At press time, AOA 
and ADA were consid¬ 
ering drafting a letter to 
the House Energy and 
Commerce Committee, 
which is handling this 
legislation, asking law¬ 
makers to maintain the 
EPSDT program in its 
present form. 

The committee had 
hoped to present its rec¬ 
onciliation bill by Sept. 
16, 2005. But the unre¬ 
solved role that 
Medicaid will play in 
providing health servic¬ 
es to victims of Katrina 
may have caused a 
delay. 

Rural Care 
Policy Meeting 

AOA and the 
National Rural Health 
Associations were 
preparing to convene a 
first-of-its-kind joint 
Rural Health Eye Care 
Policy Meeting, as this 
AOA News went to 
press. 

The day-and-a-half- 
day, invitation-only 
meeting. Sept. 27-28 in 
Alexandria, VA, was 
called to review the 
state of optometric rural 
eye care, identify barri¬ 
ers that stand in the 


way of that care, and 
develop coherent policy 
recommendations to the 
federal Office of Rural 
Health that address 
manpower, education 
and service delivery. 

The meeting was 
made possible through a 
grant from the Office of 
Rural Health Policy. 

Carrier 

advisory 

meeting 

More than 65 
optometrists had regis¬ 
tered for the AOA 
Carrier Advisory 
Committee (CAC) meet¬ 
ing, Sept. 22-25 in 
Baltimore, MD, as this 
AOA News went to 
press. 

Meeting attendees 
were to be updated on a 
variety of topics related 
to Medicare coverage by 
staff from the Centers 
for Medicare and 
Medicaid Services 
(CMS). 

Andrew 

Bloschichak, M.D., 

MBA, CMS vice presi¬ 
dent of clinical affairs 
and the contractor med¬ 
ical director for 
Highmark of 
Pennsylvania, was 
scheduled to speak on 
the future of the CAC 
process as well as con¬ 
flicts between local cov¬ 
erage decisions and 
national coverage deci¬ 
sions. 

Patrick Gallagher, 
director of the American 
Medical Association's 
Department of 
Physician Payment 
Policy and Systems, was 
scheduled to speak on 
the Relative Value 
Update process. 

Presentations on 
coding and managed 
care issues by members 
of the AOA's Eye Care 
Benefits Center were 
also scheduled. 

PPAC 

The American 
Optometric Association 


see Legislation, page 14 
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of all Americans, and I 
look forward to partner¬ 
ing with AOA to 
advance the 2005 agenda 
of the Office of the 
Surgeon General: 'The 
Year of the Healthy 
Child,"' said Dr. 
Carmona. "I particularly 
want to thank the nearly 
7,000 optometrists 
nationwide who are par¬ 
ticipating in InfantSEE^^ 
for all they are doing to 
provide much-needed 
eye care services to 
America's children." 

As Dr. Carmona is 
serving his program, 
"The Year of the Healthy 
Child" throughout 2005, 
it is hoped that he will 
join AOA for further 
events to help America's 
parents learn about 
InfantSEE™. 

Early indications 
point to general accept¬ 
ance from the affiliated 
medical community as 
well. 

AOA held a meeting 
with the administrative 
staff and a small number 
of key leaders of the 
American Academy of 
Pediatrics in early June, 
assuring leading pedia¬ 
tricians that the 
InfantSEE^^ program 
would be presented as 
complementary to the 
valued eye screening 
service that pediatricians 
have offered to 
America's babies for 
decades. 

In the August edi¬ 
tion of the AAP News, 
AOA offered an "open 
letter" to pediatricians 
pledging AOA's intent to 
cooperate with the mem¬ 
bers of the AAP. 

Practitioner 

participation 

Meanwhile, ODs 
continue to register at an 
impressive pace. 

"The InfantSEE^^ 
program has a public 
health concept at its 
core," said Dr. Jens. "It 
appears that America's 
parents have started to 
acknowledge and appre¬ 
ciate the first program 
that involves early pro¬ 


fessional eye and vision 
care as an important part 
of an infant's wellness 
routine. Optometrists 
historically step up when 
the public needs their 
services." 

AOA members are 
distributed in urban, 
suburban, and rural loca¬ 
tions to provide primary 
eye and vision care serv¬ 
ices to patients of all 
ages, and are committed 
to the highest degree of 
professional care and to 
proper referral of 
patients who require spe¬ 
cialty examination and 
treatment. 

Correcting 

misconceptions 

As with any other 
innovative program, 
there have been criti¬ 
cisms and misconcep¬ 
tions about InfantSEE^^. 


AOA News discussed 
some of these comments 
with InfantSEE^^ Project 
Team chair Scott Jens, 
O.D. 

AOA News: Dr. Jens, 
what evidence is there 
that the InfantSEE^^ 
assessment is more effec¬ 
tive than the current eye 
screening protocol? 

Dr. Jens: There has not 
yet been a nationwide 
attempt to scientifically 
validate an eye and 
vision assessment of 
infants in the first year of 
life by eye care profes¬ 
sionals, mainly because 
infants have not received 
professional eye exams. 

But there is tremen¬ 
dous population-based 
prevalence data to 
demonstrate that ambly¬ 
opia is significantly 
found in patients ages 7 
to 18. It is clear that the 
current system of screen¬ 


ings is not catching all of 
these cases at an age 
when intervention is 
most effective. 

Given the fact that 
the latest phase of the 
Vision in Preschoolers 
(VIP) Study demonstrat¬ 
ed a greater than 30 per¬ 
cent failure rate of 
screenings for older chil¬ 
dren, and that a large 
study was published in 
April 2005 to attempt to 
describe the value (how¬ 
ever, limited) of ambly¬ 
opia treatment in chil¬ 
dren older than age 7, 
AOA is confident that 
InfantSEE^^ assessments 
have tremendous clinical 
value. 

We believe that we 
are taking a constructive 
approach to identifying 
children with vision 
problems earlier and are 
at the forefront of this 
issue. 


The American 
Optometric Association's 
Optometric Clinical 
Practice Guidelines rec¬ 
ommend early examina¬ 
tion of healthy, non-stra- 
bismic infants. The 
American Public Health 
Association has issued a 
similar recommendation. 

As a part of an 
infant's wellness check¬ 
list, InfantSEE^^ assess¬ 
ments will integrate 
optometric eye and 
vision care into the 
health systems evalua¬ 
tions that parents have 
accessed for their babies. 

We have been grati¬ 
fied by public comments 
from small numbers of 
pediatric ophthalmolo¬ 
gists that echo our belief 
that a comprehensive eye 
examination of a previ¬ 
ously screened "normal" 
child is important. We 
expect this support to 
grow as the program 



becomes better under¬ 
stood. 

AOA News: Some peo¬ 
ple have noted that 
almost all of the 
optometrists who are 
providing InfantSEE^^ 
assessments now did not 
routinely examine chil¬ 
dren this age before the 
program started. Your 
thoughts? 

Dr. Jens: It's true that 
most ODs have not been 
routinely examining 
infants. It's also true that 
there has been very little 
public awareness of the 
tests that are available 
and of the importance of 
early detection of eye 
conditions. 

Optometrists pro¬ 
vide eye and vision care 
to non-verbal children 
and adults by utilizing 
ophthalmic instrumenta¬ 
tion and skills that 
require objective data 
collection and analysis - 
with which optometrists 
have great expertise. 

The techniques of 
assessment are very 
much a part of an 
optometrist's routine 
daily practice, for 
patients of all ages. 

Since AOA believes 
that many optometrists 
would appreciate the 
same comprehensive 
continuing education for 
infant eye and vision care 
that they receive for 
examination of patients 
with retinal conditions, 
inflammatory conditions, 
or glaucoma, an 
overview educational 
course was prepared as 
part of the initial infra¬ 
structure for the 
InfantSEE^^ program 
launch. 

In the end, the key is 
utilizing specialized 
optometrists and oph¬ 
thalmologists in cases of 
specific risk. 

AOA News: There have 
been concerns by some 
that parents may be 
given a false sense of 
security against future 
risk if the infant is cate- 

see InfantSEE™, page 10 
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National Head Start Association 
endorses Children's Vision Bill 


T he National Head 
Start Association 
(NHSA) has for¬ 
mally endorsed the 
Children's Vision 
Improvement and 
Learning Readiness Act 
of 2005 (H.R. 2238). 

The AOA-backed 
legislation, presently 
pending before 
Congress, would estab¬ 
lish a $75 million federal 
grant program to bolster 
state children's eye 
examination programs 
like those in place in 
states such as Kentucky, 
North Carolina, 
Arkansas, Ohio, 
Massachusetts, 

Nebraska and Rhode 
Island. 

Introduced by Reps. 
Bill Pascrell (D-NJ) and 
Ilena Ros-Lehtinen (R- 
FL) earlier this year, the 
bill has attracted bi-par¬ 
tisan support with over 
160 cosponsors. 

The NHSA 
endorsed the measure 
as part of its overall 
effort to provide health, 
education and nutrition 
services to low-income 
children and families. 

The association is a 
private not-for-profit 
membership organiza¬ 
tion dedicated to meet¬ 
ing the needs of Head 
Start children and their 
families, advocating 
policies that strengthen 
services to Head Start 
children and their fami¬ 
lies; providing extensive 
training and profession¬ 
al development to Head 
Start staff; and develop¬ 
ing and disseminating 
research, information, 
and resources that 
enrich Head Start pro¬ 
gram delivery. It repre¬ 
sents the interests of 
more than 1 million 
children and 200,000 
staff in 2,700 Head Start 
programs in the United 
States. 

Created in 1965, 
Head Start is the most 
successful, longest-run¬ 
ning, national school 


readiness program in 
the United States. It pro¬ 
vides comprehensive 
education, health, nutri¬ 
tion, and parent 
involvement services to 
low-income children 
and their families. 

More than 22 mil¬ 
lion preschool age chil¬ 
dren have benefited 
from Head Start. 

The Children's 
Vision Bill has attracted 
growing support since it 
was introduced with an 
additional 60 cospon¬ 
sors in the House of 
Representatives signing 
on over just the past 
three months. 

However, additional 
cosponsors are needed 
to convince congression¬ 
al leaders that there is 
widespread support for 
a federal grant program 
to support state chil¬ 
dren's vision initiatives, 
according to the AOA 
Advocacy Group. 

"With massive lev¬ 
els of federal dollars 
flowing into hurricane 
relief efforts, spending 
for new programs will 
be subjected to close 
scrutiny," noted Jon 
Hymes, AOA Advocacy 
Group director. 

However, support 
for the measure has 
been bolstered by 
recently published 
results from Phase II of 
the National Eye 
Institute (NEI)-spon- 
sored Vision in 
Preschoolers (VIP) 

Study, which found that 
even the best screening 
tests miss more than 30 
percent of eye and 
vision problems. 

AOA members are 
encouraged to contact 
their representatives in 
support of the 
Children's Vision Bill. 

To make that 
process simpler and 
more convenient, an 
"Action Alert" regard¬ 
ing the Children's 
Vision bill has been 
posted on the AOA 


Legislative Action 
Center page of the AOA 
Web site {www.aoa.org), a 
special feature designed 
to make it easy for AOA 
members to contact law¬ 
makers regarding legis¬ 
lation—even if they 
have never sent a mes¬ 
sage to a congressper- 
son before. 

Clicking next to the 
Children's Vision head¬ 
line in the Web page's 
"Action Alert" box, 

AOA members can not 
only quickly find the 
congresspersons who 
represent them, and 
determine whether any 


lawmaker has already 
signed on as a cospon¬ 
sor of the bill, but auto¬ 
matically access a model 
message either thanking 
the lawmaker for 
cosponsoring the meas¬ 
ure or urging the law¬ 
maker to consider co¬ 
sponsorship of the bill. 

The appropriate 
message will be brought 
up automatically based 
on the ZIP code entered. 

AOA members can 
access the AOA Legis¬ 
lative Action Center 
directly by logging onto 
http://capwiz. com/theaoa/ 
home/. 


Kline picked for Gaiina grant 


The AOA 
Endowment 
Fund Advisory 
Committee 
announced 
Tom Kline as 
the Dr. 

Seymour 
Galina Grant 
recipient for 
2005.The 
$2,500 grant 
is awarded annually to an incoming 
fourth-year optometry student. 

Applicants were required to sub¬ 
mit an essay to their respective 
schools, who were then allowed to 
select one student for consideration by 
the committee. Kline was chosen from 
a group of nine eligible finalists. 

Kline is a student at the Illinois 
College of 0 ptometry, where he 
served as student association presi¬ 
dent. W hile in this role, Kline said it 
was a challenge to change things that 
were done differently in the past, but 
that selecting an optimistic point of 
view allowed him to improve or main¬ 
tain quality while making fiscally 
responsible choices. Through his 
budget savings, he was able to help 
the student association sponsor social 
events and club activities. 

"W hen you're in school, you usu¬ 
ally focus on academics, and really, 
the best education is when you focus 
on the camaraderie with students, 
instructors and patients," Kline said. 

Prior to optometry school, Kline 
spent six years in the U.S. M arine 


Corps before attending Trinity 
University in San Antonio, TX, where 
he earned a bachelor’s in biology. 
Upon graduation, Kline plans to start 
a private practice in Greenville, SC. 

Expanding the program 

The G alina grant was established 
through a bequest from the late 
Seymour Galina, O.D., a long-time 
AOA member. The endowment fund 
has now received an additional gift 
from the estate, which will allow the 
fund to offer two $2,000 grants 
beginning in 2006. 

"It has been nearly 20 years since 
Dr. Seymour Galina made his initial 
$50,000 grant to establish a scholar¬ 
ship for deserving students," said 
Irving Bennett, O.D., chair of the 
AOA Endowment Fund Advisory 
Committee. "To be sure his program 
continued into perpetuity, Seymour left 
more money in his will that was pro¬ 
bated earlier this year. This has truly 
been a living legacy. It serves as a 
wonderful example for others who 
love the profession and want to help 
young folks as they enter the field." 

Applicants mustsubmita paper 
using 1,500 words or less on the fol¬ 
lowing topic: "Qualities I have devel¬ 
oped through my financial plan¬ 
ning/ work experience during and/ or 
before optometry school, that I believe 
will be most useful to me in a profes¬ 
sional optometric practice." The next 
award recipients will be announced in 
July 2006. 
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gorized as ''normal." Is 
that a valid concern? 

Dr. Jens: Every patient 
under the care of an 
optometrist is provided 
assessment of risk and 
recommendations for 
periodic professional 
care in the future as dic¬ 
tated by risk status. 

The InfantSEE^^ pro¬ 
gram has been devel¬ 
oped within the same 
framework, and never 
has it been stated that an 
infant that appears to be 
in a "wellness" state 
should not be monitored 
for future risk develop¬ 
ment. 

Optometrists provid¬ 
ing this care are fully 
aware that some infants 
with developing risk will 
not show evidence of 
that risk at an assessment 
in the first year of life, 
and similarly that some 
infants who appear well 
will still develop signifi¬ 
cant eye or vision prob¬ 
lems within the first five 
years of life. 

A fundamental basis 
of the InfantSEE^^ pro¬ 
gram is the public educa¬ 
tion that will allow par¬ 
ents to learn about the 
importance of periodic, 
professional eye exami¬ 
nations so fewer children 
reach the age of 18 with 
uncorrected, or worse, 
unmanaged, eye condi¬ 
tions that lead to perma¬ 
nent vision impairment. 

We believe that the 
InfantSEE™ assessment 
will provide a second 
layer of assurance to 
parents. 

AOANews: IsAOA 
asserting that the 
InfantSEE^^ program 
should replace pediatric 
eye screenings? 

Dr. Jens: No. AOAhas 
taken clear steps in 
developing its public 
message, as well as its 
messages to allied health 
professionals, to ensure a 
clear message of comple¬ 
mentary care. 

Many American 
infants with strabismic or 
ptotis status have been 
detected by pediatricians 


and have received the 
appropriate interventive 
care to protect their 
vision. We have the 
highest regard for the 
skills of pediatricians. 

But there are limits to 
the typical pediatric 
infant exam when it 
comes to eye assessment. 
The truth is that many 
small angle strabismic 
cases may be missed by 
screening assessments. 


including Bruckner/red 
reflex testing. 

Eurthermore, early 
anisometropic refractive 
status is only evident by 
retinoscopic examination 
by an eye care profes¬ 
sional or by use of auto¬ 
mated instruments that 
are rarely available to the 
majority of American 
infants. 

AOA's position is 
that optometrists should 
work closely with their 
community colleagues in 
pediatrics and pediatric 
ophthalmology to create 
a synergistic environ¬ 
ment that blends the his¬ 
torical screening philoso¬ 
phy with periodic profes¬ 
sional eye care for chil¬ 
dren, starting in the first 
year of life. 

At no time has AOA 
recommended that its 
member doctors inform 
patients that pediatric 
screenings should be dis¬ 
continued. 

AOANews: People have 
also argued that this pro¬ 
gram will result in mil¬ 
lions of dollars of unnec¬ 
essary eye examinations. 
What's your response? 
Dr. Jens: I think any 
doctor who has seen an 
older child with untreat¬ 
ed strabismus or refrac¬ 
tive error will tell you 
that the true cost lies in 


the disruptions in a 
child's life that result 
from poor vision. 

It is my belief that 
the cost of undiagnosed 
visual errors are the truly 
unnecessary costs, espe¬ 
cially when we have the 
expertise, and the will¬ 
ingness, to confront the 
problem. 

Optometrists provid¬ 
ing this service have been 
inspired, in part by the 

strong recommen¬ 
dation of Eormer 
President Jimmy 
Carter, to provide 
the initial assess¬ 
ment at no cost. 

Clearly, the 
InfantSEE^^ pro¬ 
gram itself will be 
seen as a tremen¬ 
dous investment 
in the well-being of an 
infant, with optometrists 
providing millions of 
dollars of professional 
care without charge. 

We believe that the 
public health objectives 
of this program, and its 
capacity to help the chil¬ 
dren of America, make 
that investment worth¬ 
while. 

We are being helped 
by The Vision Care 
Institute^^ of Johnson & 
Johnson, with contribu¬ 
tions earmarked to the 
American Optometric 
Institute for use in public 
education, optometric 
education, and develop¬ 
ment of infrastructure 
such as development of 
the www.InfantSEE.org 
Web site. 

AOA has a deep 
gratitude to Phil Keefer 
of The Vision Care 
Institute^^ of Johnson & 
Johnson and Pat 
Cummings, O.D., of 
Vistakon, for the generos¬ 
ity that made this pro¬ 
gram a reality and for 
their role as advocates for 
the program within 
Johnson & Johnson. 

At the same time, 
AOA members are vol¬ 
unteering for this effort, 
and providing their serv¬ 
ices without compensa¬ 
tion. 

I ask our critics to 


consider the larger "cost" 
issue: the cost to the indi¬ 
vidual, the health care 
system, and to society of 
undetected and untreat¬ 
ed amblyopia. 

The April 2005 study 
that demonstrated some 
benefit of amblyopia 
treatment in children 
over age 7 indicated that 
success was defined as 
two lines of acuity 
improvement, which is 
significant but not neces¬ 
sarily helpful to a child 
with 20/100 amblyopia 
and no measurable 
binocular function. 

AOANews: What's next 
for InfantSEE^^ ? 

Dr. Jens: As the next year 
proceeds, AOA will be 
visible at meetings of the 
American Academy of 
Pediatrics and the 
American Public Health 
Association as well as the 
National Rural Health 
Association. AOA lead¬ 
ership also hopes to con¬ 
tinue to establish con¬ 
structive dialogue with 
the American Academy 
of Pediatrics leadership. 

TheInfantSEE™ 
Committee appreciates 
this opportunity to 
update the AOA mem¬ 
bership about the pro¬ 
gram's early successes 
and plans to keep AOA 
members well-informed 
about the status of the 
program. 

On June 8,2005, 
President Jimmy Carter 
went on national televi¬ 
sion to tell the public that 
optometry is to be 
applauded for its com¬ 
mitment to infants. 

I have to agree with 
so many of my optome¬ 
try friends who said that 
day was the proudest 
ever to have been an OD. 

I believe that in the 
next five or 10 years, 
optometry will prove 
itself genuine with this 
program, and optom¬ 
etrists will be working 
closer than ever before 
with pediatricians and 
ophthalmologists to 
ensure visual wellness 
for children. 
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Practice Assistance Program helps 0 Ds 
work through management issues 


T he AOA Practice 
Assistance 
Program is a men¬ 
toring program now in 
its fourth year of exis¬ 
tence. The program is 
designed for AOA mem¬ 
bers seeking advice to 
be paired with experi¬ 
enced veterans in the 
field who want to share 
their expertise. 

The ''seekers" are 
primarily newly 
licensed members who 
are matched with volun¬ 
teer "coaches" who 
have knowledge to 
share. 

There are currently 
62 coaches who have 
assisted over 160 seek¬ 
ers during the course of 
the program. 

"Personally, I think 
it's one of the best pro¬ 
grams AOA ever did," 
said Irving Bennett, 
O.D., a program coach. 
"It gives an opportunity 
for young persons to 
ask questions and have 
someone who should 
know the answers there 
to help them." 

Dr. Bennett views 
the program as a service 
to the profession and 
said that for many 
coaches who are retired 
like himself there is a 
strong desire to want to 
continue to practice 
without actually being 
employed in practice. 

Part of the service 
includes "encouraging 
them to do things, but 
not to make stupid mis¬ 
takes," Dr. Bennett said. 
Coaches can give advice 
on a myriad of topics 
ranging from buying or 
selling a practice to 
overseeing the dispensa- 
ry. 

The confidential 
program is free and is 
usually conducted by 
phone or email. 

The following is an 
example of an interac¬ 
tion between two pro¬ 
gram participants. The 
seeker is in the process 
of buying a practice and 


the coach is helping her 
make informed deci¬ 
sions. 

Seeker: There's a retail 
plaza being built in a 
town about 15 miles 
from the current prac¬ 
tice location and the 
practice could increase 
in size if it moved there. 
Coach: With the idea of 
moving the practice, as 
you buy it, you auto¬ 
matically reduce the 
value of the practice 
because it's not only 
changing doctors, it's 
also changing location. 
Not a good idea. 

Seeker: The seller 
offered me an associate- 
ship instead of purchas¬ 
ing the practice out¬ 
right. It sounded to me 
like he wanted someone 
to help with his vaca¬ 
tions. 

Coach: Your analysis of 
what the seller has in 
mind with your buying 
into the practice may be 
correct. My feelings par¬ 
allel yours. 

Seeker: The current 
location is closer to my 
home and more conven¬ 
ient for me. If the prac¬ 
tice moves to a new 
location. I'll have a 
much longer commute. 
Coach: Another good 
reason that this sugges¬ 
tion is not a good one. 
Seeker: If I buy the 
practice outright, what 
if he opens up a new 
practice in the new 
retail plaza 15 miles 
away? Is it reasonable to 
have a non-compete 
cover that location, or is 
it too far away? 

Coach: Bite your 
tongue. What would be 
wrong if this doctor 
takes a copy of the 
patient records and 
aggressively markets to 
them in a new location 
just outside the non¬ 
compete distance? Be 
sure that you have your 
attorney protect you 
against this. 

Seeker: The new OD 


taking over my current 
practice wants to meet 
about obtaining the 
records. The seller is 
interested also. Any 
thoughts on this? 
Coach: Records are 
most valuable to you 
and second most valu¬ 
able to the person tak¬ 
ing your place. If you 
can keep 5 percent (you 
should do better than 
that) of your former 
patients, that is 5 per¬ 
cent of your former 
patients will travel 25 
miles to see you, you 
will make a lot more 
than you could ever 


expect from the sale of 
your records. 

That is why I would 
hate to see the seller of 
the practice you plan to 
buy make copies of the 
records (just names and 
addresses would suf¬ 
fice) and market to 
them in another loca¬ 
tion. 

If you would like to 
be a "coach or a "seek¬ 
er" or for more informa¬ 
tion on the program, 
visit www.aoa.org/mem- 
ber ship/pm Assistance.asp 
or contact Linda Smith 
at LDSmith@aoa.org or 
(800) 365-2219, ext. 151. 


New program offers 
optometric faculty 
forum to collaborate 

The AOA Faculty Relations Committee will 
offer a new program at 0 ptometry's M eeting™ 
2006 in Las Vegas. The Optometric Educator's 
Exchange (0 EE) gives faculty the opportunity to 
receive expert guidance and get a fresh perspec¬ 
tive on teaching. 

"We hope to deliver a program where teach¬ 
ers grow as teachers," said Chris Lievens, 0 .0., 
chair of 0 EE subcommittee. 

The full-day program will be held Friday, June 
23 and will be highlighted by keynote speaker 
Terrence Doyle, M Ed., professor at Ferris State 
University. Doyle will talk about assessing stu¬ 
dents to promote long-term learning and recall. 

Following the group session, faculty can 
select two morning break-out sessions from topics 
such as the following; 

Training clinical preceptors 

❖ Implementing technology in the classroom 

❖ Review of current brain research with regards 
to teaching 

The afternoon session will be geared more 
toward collaboration, according to Dr. Uevens. 
The structure will allow roundtable discussions, 
giving faculty the opportunity to share ideas, 
exchange syllabi and network with other faculty. 

The committee developed the program's con¬ 
cept after receiving feedback from an AOA sur¬ 
vey of faculty. If the program is successful. Dr. 
Uevens said they plan to make it an annual 
event. 

Optometry's Meeting™ 2006 will be held in 
Las Vegas, June 21 to 25 at the M andalay Bay 
Resort and Casino. For more information, contact 
clievens@sco.edu. 
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J.D. Power finds VSP, Costco 
score highest in satisfaction 


J '.D. Power and 
Associates' studies 
rank Vision Service 
Plan (VSP) highest in 
satisfying vision plan 
members and Costco 
highest in satisfying cus¬ 
tomers among large eye 
care retailers. 

The results were 
announced at 
International Vision 
Expo West last month in 
Las Vegas. For the sec¬ 
ond year, VSP ranked 
highest. It was the first 
time the J.D. Power 
organization surveyed 
customers of optical 
retailers. 

The J.D. Power and 
Associates 2005 National 
Vision Plan Member 
Satisfaction Study meas¬ 
ured satisfaction based 
on the following five 
performance factors (list¬ 
ed in order of impor¬ 
tance): coverage and ben¬ 
efits, cost, eye doctor net¬ 
work and clinical service, 
eyewear purchase expe¬ 
rience, and customer 
service. 

VSP received the 
highest rankings in four 
of those areas, rating par¬ 
ticularly high in the areas 
of doctor network and 
clinical service and eye- 
wear purchase experi¬ 
ence. VSP and Cole 
Managed Vision shared 
the highest rating in cus¬ 
tomer service. 

"OneofVSP's 
strengths is the fact that 
it exclusively uses a net¬ 
work of independent eye 
doctors," said Steven D. 
Wood, senior vice presi¬ 
dent and general manag¬ 
er of the health care prac¬ 
tice at J.D. Power and 
Associates. 

"While members 
appreciate the cost and 
choice of lenses and 
frames available through 
plans whose networks 
include vision chains, 
department stores and 
mass merchandisers, 
those members who see 
an independent eye doc¬ 
tor tend to have higher 


levels of overall satisfac¬ 
tion. The ability for con¬ 
sumers to select from a 
large array of local inde¬ 
pendent doctors is a con¬ 
siderable advantage for 
VSP members." 

The study also found 
that only 11 percent of 
vision plan members 
said they received both a 
written and verbal sum¬ 
mary of plan savings at 
the time of eyewear pur¬ 
chase. Members who do 
receive this explanation 
rate their plans much 
higher on all member 
experience factors. 

This study was 
based on responses from 
1,125 vision plan mem¬ 
bers who had an eye 
exam in the past 24 
months. 

Retail survey 

J.D. Power and 
Associates' retail vision 
study measured satisfac¬ 
tion among eye care cus¬ 
tomers of mass merchan¬ 
disers, vision chains and 
department stores. 

The following six 
performance factors are 
in order of importance: 
eyewear purchase expe¬ 
rience, cost, retail store 
environment, choice and 
variety of eyewear, eye 
doctor office environ¬ 
ment, and eye exam. 

Of the 13 retail 
chains included in the 
study, the top three were 
mass merchandisers. 

Costco led the indus¬ 
try in the areas of cost 
and choice and variety of 
eyewear. 

The company also 
had a high proportion of 
customers who indicated 
they will repurchase and 
recommend spectacles 
and contact lenses from 
Costco optical centers. 

"However, competi¬ 
tion among optical retail¬ 
ers is fierce and only cus¬ 
tomers with the highest 
possible satisfaction 
scores indicate a strong 
likelihood of purchasing 


from the same retailer 
again."Wood said. 

Retail customers 
reported dissatisfaction 
with vision correction an 
average of nine percent 
of the time for spectacles 
and 14 percent for con¬ 
tact lenses. Customers 
also reported an overall 
18 percent initial prob¬ 
lem rate with spectacle 
frames. Of those experi¬ 
encing frame problems, 
28 percent say the prob¬ 
lem was never fully 
resolved. 

This study was 
based on responses from 
2,861 customers who 
purchased spectacles 



David Stefan of J.D. Power and Associates, 
left, presents the award for member satis¬ 
faction to Don Yee, VSP's senior vice presi¬ 
dent of marketing & corporate development. 


and/or contact lenses 
from a mass merchandis¬ 
er, vision chain or 
department store in the 
past 12 months. 


Optometry offers 
guidance on OPLs 

Academic literature and clinical experience 
indicates that occupational progressive lenses 
(OPLs) can meet the computer, office, viewing 
needs of many patients, authors James E. 

Sheedy, 0 .D., and Raymond F. Hardy conclude 
in their article on the lenses in Optometry: 

Journal of the American Optometric Association. 

However, clear differences exist among the 
various occupational progressive lenses now 
available, the authors note. 

"The Optics of 0 ccupational Progressive 
Lenses," which appears in the August issue of 
Optometry, analyzes the characteristics of seven 
OPLs: AO Technica, Cosmolit Office, Essilor 
Interview, Hoya Tact, Shamir Office, SOLA 
Access, and Zeiss G radel RD. 

The article also suggests methodologies prac¬ 
titioners might use to objectively compare 0 PLs 
and select the lens that will best address the visu¬ 
al needs of a patient. 

Other clinical articles in the issue include: 

"juxtapapillary hemangioma: a case report 
and review of clinical features and management 
of von Hippel-Lindau disease" by Mira Silbert 
Aumiller, O.D.; "Complications of intraviteral 
steroid injections," by Michelle L. Reiche, O.D., 
and; "Evaluation of a clinical aberrometer for 
lower-order accuracy and repeatability, higher- 
order repeatability, and instrument myopia," by 
Col. Thomas 0 . Salmon, 0 .D., and Ltc. Corina 
van de Pol, 0 .0. 

Optometry: Journal of the American 
Optometric Association is mailed to all practicing 
AO A members and optometry school students 
monthly as an AO A member benefit. 
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cut for 2006 and to 
replace the SGR with a 
more equitable payment 
program. 

We will be working 
overtime on this issue, 
but we may not know if 
it will be resolved suc¬ 
cessfully until just 
before Congress 
adjourns. 


mated verification sys¬ 
tem being used by a 
leading contact lens sell¬ 
er. 

Hundreds of com¬ 
plaints have been filed 
with the FTC citing the 
automated system with 
violations of various 
specific aspects of the 
contact lens law, includ- 


AO A has been working with the 
American Medicai Association 
and other speciaity societies 
to forestaii 


fee schedule update. 

A flawed formula 
known as the 
Sustainable Growth 
Rate (SGR) has been 
used to calculate the 
update since 1997. 

Using the SGR, the 
Centers for Medicare 
and Medicaid Services 
(CMS) have recom¬ 
mended cuts in the fee 
schedule update for 
each of the past five 
years. 

On Aug. 8, CMS 
published the 2006 fee 
schedule, which calls for 
a 4.3 percent cut in 
physician payments 
beginning Jan. 1. 

That's not the end 
of the bad news; CMS is 
also projecting addition¬ 
al cuts of 26 percent 
through 2011. 

If these proposed 
cuts are not stopped. 
Medicare payment rates 
10 years from now will 
be little more than half 
what they were in 1991, 
after adjusting for prac¬ 
tice cost inflation. 

This would have a 
devastating effect on the 
Medicare program, and 
would limit severely 
patient access to care. 

The AOA has been 
working with the 
American Medical 
Association and other 
specialty societies to 
forestall the proposed 


Legislation, /rom 

has submitted Roger L. 
Jordan, O.D., for possi¬ 
ble nomination to the 
U.S. Department of 
Health and Human 
Services' Practicing 
Physicians Advisory 
Council (PPAC). 

The PPAC advises 
HHS on certain pro¬ 
posed changes in 
Medicare regulations 
and carrier manual 
instructions relative to 
physician services. 

Letters of support 
for Dr. Jordan have been 
submitted by the 
Wyoming Board of 
Examiners in 


the proposed 

We hope to see 
action this fall on a key 
regulatory issue: the 
Federal Trade 
Commission (FTC) regu¬ 
lation of the Fairness to 
Contact Lens 
Consumers Act 
(FCLCA). 

The AOA has been 
working with federal 
regulators and lawmak¬ 
ers to ensure that pre¬ 
scription verification 
requirements are 
enforced. Provisions of 
the law became fully 
effective a year ago 
when the FTC published 
the Contact Lens Rule. 

AOA members and 
other prescribing doc¬ 
tors have complained to 
the FTC about an auto- 


Optometry, the 
Wyoming Optometric 
Association, and U.S. 
Sen. Michael B. Enzi (R- 
WY). 

SSA visual 

disability 

determinations 

The AOA Advocacy 
Group plans to formally 
comment as needed on 
new rules proposed by 
the Social Security 
Administration (SSA) to 
update medical criteria 
that eye care providers 
use to determine visual 
disability. 


M edicare cut 

ing allegations that it 
has proven to be unduly 
burdensome and disrup¬ 
tive for doctors and can 
promote the sale of lens¬ 
es without valid pre¬ 
scriptions in certain 
cases. 

We have been in 
regular contact with 
FTC officials, even invit¬ 
ing them to appear for a 
Q&A session at the 2005 
AOA Congressional 
Conference, and have 
been making a case 
before Congress in 
meetings with key rep¬ 
resentatives and sena¬ 
tors. 

At the urging of the 
AOA, members of 
Congress have weighed 
in strongly with the FTC 


The AOA Advocacy 
Group in August 
requested members of 
the AOA Low Vision 
Rehabilitation Section, 
the Commission on 
Ophthalmic Standards 
and other appropriate 
members of the AOA 
volunteer structure 
carefully review the 
new rule in its entirety. 

The electronic ver¬ 
sion of the proposed 
rules is available in the 
Federal Register at 
www.access.gpo.gov/su_d 
ocs/fedreg/frcont05.html. 
Public comment is due 
to SSA by Oct. 17, 2005. 
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to express concerns 
about reported abuses, 
including Sen. Ben 
Nelson (D-NE) and Rep. 
Tom Osborne (R-NE). 

In recent weeks, 
we've laid the ground¬ 
work for a Capitol Hill 
meeting that will focus 
solely on examining 
complaints received and 
reported by the AOA. 

We will continue to 
work aggressively to 
keep the pressure on to 
ensure that prescription 
verification require¬ 
ments are fully enforced. 

Finally, an issue that 
remains high atop our 
priority list relates to 
provider nondiscrimina¬ 
tion and optometric 
access to managed care 
panels. 

We have been work¬ 
ing to break down barri¬ 
ers to optometric care in 
managed care for more 
than a decade. We have 
seen triumphs such as 
the recent announce¬ 
ment about Albertson's 
beginning to cover med¬ 
ical eye services per¬ 
formed within the scope 
of optometric licenses, 
and we have seen disap¬ 
pointments such as the 
loss of momentum and 
failure to enact the 
Patients' Bill of Rights 
and its patient protec¬ 
tion standards. 

We hope that 
patience and persistence 
will pay off as we battle 
to ensure that new 
Medicare Advantage 
plans adopt inclusive 
network policies. 

At the same time, 
we will continue to edu¬ 
cate private ERISA plans 
on how optometric 
involvement leads to 
better patient care. 
Success begets success, 
so we must always keep 
in mind that while the 
road is daunting, each 
successful step we take 
as a profession makes 
the path ahead of us a 
little smoother. 




Increase sales and profits by 

BECOMING 


FASHIO 
LEADE 



Prestigious designer eyewear and sunwear are among the most popular fashion accessories of our time. 

Fashion eyewear offers patients an affordable means of owning a leading brand name for all to see. By making 
a relatively small investment, your patients can have an impressive accessory from a fashion house they love. 


Industry surveys prove that those professional practitioners who carry a wide assortment of world-class designer 
and brand name frames — and show their fashion savvy by staying on top of today's hottest fashion trends 
— have consistently increased their sales and profits. 



Key Strategies For Success 


You can make your practice the leading source of fashion eyewear and sunwear 
in your community. A serious commitment to prescribing and dispensing fashion 
frames encompasses these key elements: 


■ World Class Brands: Your dispensary must appear to have a substantial 
number of leading designer and brand name collections from which patients 
can choose. Prestigious brand names add credibility to your practice, 
making it a "fashion eyewear destination." 


■ Fashion Insight: Your staff should be familiar with the latest eye- 
wear trends in terms of size, color, shape, and embellishment. 
Staying on top of the trends shows your practice's fashion 
savvy and positions you as the place to go for fashion eyewear. 


■ Styling Savvy: There is no one frame choice that is perfect for 
all patients. Identifying your patients' fashion preferences - 
and knowing the styles and collections that best fit your patients' 
tastes - helps you optimize their eyewear selections. In addition, 
you and your staff should be knowledgeable about facial 
structures and the most flattering frames for every face shape. 


■ Celebrity Status: From Paris Hilton and Angelina Jolie to Robert DeNiro and 
Matthew McConaughey, A-list celebrities, sports figures and everyday heroes 
continue to set the fashion pace. An awareness of what frames the "Hollywood 
Hotties" are wearing puts you and your associates in the fashion know. 

■ Professional Merchandising: Professionally designed merchandising materials are 
critical to capturing patient attention and maximizing brand name visibility: 
Dynamic window displays, expertly designed signage, eye-catching posters and 
countercards - all effectively merchandise your most prominent fashion brands. 





GLAMOUR RULES Tl 

Educating Patients on the Key Fashion Tren 


This season eyewear consumers have an extraordinary choice oF glamorous high-fashion 
sunwear and ophthalmic designs. Big bold shapes, textural combinations of plastic and 
metal, prominent logo presentation, lots of glittery embellishments, and an owesome array 
of color are a I! part of the season's fashion eyewear picture. 


■ Big and Bold 

Oversized geometries, sport^inspired wraps arid large 
shields fit fiowlessiy into the glamour trend. Just when we 
thought eyewear and sunwear couldn't get ony bigger, 
i| they seem to have reached even greet ter proportions, 
i Big, bold designs thot engulf the face in cutting-edge 
fashion lead the way in head-turning style this season. 
Wrap looks, perfect for the urban or outdoor adventurer, 
continue to gain strength, combining fashion with 
sporty design. (Shown: BV SSO} 


■ Cofor Me Beautiful 


Saturated, rich colors of plum, purple and pink ore at the 
center of the color palette. While many collections feature 
softer colorations of lovendar, pole blue, ond champogne, 
the presence of bolder colors such as red, cranberry and 
mustard ore evident os well. Tortoise lovers will rejoice In 
the wide variety of tones, mixtures ond combinations now 
ovoiloble ond onimol lovers will delight in the unique animal 
print renditions lectured this season. (Shown: VO 2383B} 







■ Razzle Dazzle 

Shimmering stones, enamel accents, ond 
loser-etched temple designs are 
embellishments this season. Born large 
ond smoll split temples highlight many 
collections while bold, Swarovski- 
encrusted logos ore ot the ieoding edge 
of eyeweor fashion. Foshion-forword 
featured on large, square eye- 
shapes, complete the fashion picture. 
(Shown: VE 3043B} 



■ Mixed Media 

While foshion trends point to big and bold, consumers still demond lightweight comfort in their frames. The marrioge 
of plastic and metol is evident irr mony of the seoson's foshion eyewear collections, with frames combining streom- 
lined metal fronts and plastic temples or vice-versa. Creatively mixing materials such as bold plastic with lightweight 
metol or titanium considerably reduces the overoll weight of o frame, while mointoining — even enhancing -— its 
design integrity. (Shown: MU 55CV} 








■ Love That Logo 

Good news for logo lovers! They're 
everywhere. For those who embrace 
bold, higlvvisibility logos, 
prestigious designer nomes embell¬ 
ished with Sworovski crystal will 
be difficult to resist, tanovative 
designs are Featured in script or rendered in oversized logo presentations boldly placed on temples or on hinges 
for oil to see. (Shown: CH 50968} 


■ Fashion Meets Function 








Today's Fashion-conscious consumers wont eyewear thot Is performance oriented os well as Fashionoble. 
In addition to high-tech lens designs, hytrel temple tips, cable temples, ond spring hinges — beta titanium 
compression drill mounts raise the bar in stote-of-the-art titanium eyewear. Beta titanium is hypoallergenic 
and corrosion resistant, while compression drill mount 
technology is the ideal choice for spore, barely-there 
profiles. (Shown: BB 3727} 











Defining The Fashion Marketplace 


Fashion Categories. Fashion eyewear is as diverse and different 
as the varied tastes of eyewear consumers everywhere. 
Collections run the gamut from leading edge to classic to 
ultra-conservative, with styles created to satisfy virtually every 
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fashion taste. 

The following chart 
represents on overview 
of six fashion categories 
and defines the 
styling preferences 
within each group: 


Patient Preferences. Understanding your patients' fashion 
preferences - and knowing which collections and styles 
fulfill their needs and demands - enables you to more 
easily dispense the frames that fit perfectly with 
their tastes and lifestyles. To assist you in choosing the 
right eyewear for the many facets of your patients' lives, 
we've highlighted some of today's most popular looks. 


Donna Karan - DK 1509 

Created for the 
sophisticated, affluent 
woman with a sense of 
strong individual style. 


Vogue-VO 3511 SB 

Young, trendy 
styling designed for the 
fashion innovator. 




Versace - VE 1079B 

Designed for those who 
choose to express their 
strength, confidence and 
uniqueness through a bold 
and distinctive personal style. 



Ray-Ban - RB 3025 

For patients who remain 
true to the classics, 
yet want their frames to be 
in keeping with today's 
contemporary urban fashion. 



Prada - PR01GS 

Designed for 
fashion trendsetters who 
appreciate style and 
product innovation. 

Persol - PO 2230S 

Choice of the world's most 
discriminating people, long 
favored for its elegant, 
understated design. 

Brooks Brothers - BB 354 

Professional and 
classic, reflecting a 
dedication to 'tradition 
with a modern attitude.' 



Combining your professional knowledge and recommendations with the power and prestige of popular designer and brand name 
frames can establish you as a fashion leader. Exciting new eyewear and sunwear introductions ... dynamic new high-tech features 
and benefits. . . and increased demand among eyewear patients for high quality, high fashion styles. . . all add up to one, 
indisputable fact: Selling more fashion eyewear will bring greater profitability and prestige to your practice. 


mmcA 


This educational advertorial was provided by the Luxottica Group. Founded in 1961, Luxottica Group is the world leader in the design, manufacture and marketing of q u a 1 i t y 
eyewear and sunwear. Luxottica features 22 designer and brand name collections, E-Z Frame Practice Management Software and EyeMed Managed Vision Gare. 
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AOA Trustee Joe E. Blis, O.D., left; accepts a 
$100,000 contribution to the Optometric 
Disaster Relief Fund from Bruce Mebine, 
O.D., chairman of the board of VSP. 



Essilor of America President Mike Daley, left; 
and AOA President-elect and President of 
AOI C. Ihomas Crooks, III, O.D. Ihe compa¬ 
ny contributed $100,000 to the ODRF. 


Response, from page 1 

Colorado Optometric 
Association, Essilor, 
Florida Optometric 
Society, Heart of 
America Contact Lens 
Society, Hydrogel Vision 
Corp., Jobson 
Publishing, Santinelli 
Int'l, and Vision Service 
Plan. 

These contributions 
are in addition to prod¬ 
uct and service dona¬ 
tions (See story, page 


20), and are expected to 
continue to rise as many 
companies have 
pledged to match their 
employees' contribu¬ 
tions. 

Contributions can 
be made online at 
www.aoa.org, or by writ¬ 
ing to The AOI 
Optometric Disaster 
Relief Fund, 243 N. 
Lindbergh Blvd., St. 
Louis, MO 63141-7881. 


To apply, 
ODs can either 
download a 
form from the 
AOA Web site, 
www.aoa.org or 
call their state 
optometric asso¬ 
ciation. The 
state association 
will verify the 
need and dis¬ 
tribute the 
funds. 



AMO promotes VISION USA 


Advanced Medical Optics, Inc. (AMO) has 
begun a search for America's M ost Beautiful Eyes 
with the help of actress M elinda Clarke, who cur¬ 
rently stars on Fox's "The 0 .C." 

Before Oct. 15, consumers can vote for the 
celebrity they think has the most beautiful eyes at 
http://sweepstakes.completemoistureplus.com/ and 
enter the sweepstakes for a chance to win a trip to 
0 range County, CA, a year's supply of Complete® 
M oisturePLUS™ M PS and other prizes. 

A portion of proceeds from the promotional 
period will benefit VISIO N USA, a non-profit organ¬ 
ization affiliated with the AOA that provides basic 
eye health and vision care services free of charge 
to underprivileged individuals and families. 

Through this promotion, the company hopes to 
highlight and raise awareness of eye care in gener¬ 
al, according to Jeff M artin, regional marketing 
manager. Eye Care for AM 0's Americas Division. 

"We embrace opportunities to help educate our 
consumers about how to take care of their eyes to 
keep them healthy and beautiful," said Martin. "The 
Complete® M oisturePLUS™ search for America's 
M ost Beautiful Eyes will give us a chance to reach 
out to doctors and consumers in an entirely new, 
engaging way." 


Consumers can select both a male and female 
celebrity with the most beautiful eyes. Contest win¬ 
ners will be announced atthe beginning of 
N ovember. 

Clarke, who stars as Julie Cooper-N ichol on the 
show "The 0 .C.," will serve as the program's 
spokesperson and appear on packaging for the 
three-month promotional period. 

"As an actress, I know how important eyes are 
in how you look and how you communicate, and 
thought this would be a unique way to draw atten¬ 
tion to eye care while supporting a great cause 
through the alignment with VISION USA," said 
Clarke. "As an occasional contact lens wearer, I 
also know firsthand that comfort is extremely impor¬ 
tant, and how you care for your contact lenses can 
make a huge difference in how comfortable your 
eyes feel atthe end of the day." 

Complete® M oisturePLUS™ brand is the first 
and only multi-purpose solution that is fortified with 
two FDA-recognized artificial tear ingredients, plus 
taurine and beneficial electrolytes, that all work 
together to support the health and well-being of the 
wearers' eyes for all-day comfort. Its four-hour soak 
time and no-rub formulation make it convenient for 
soft contact lens wearers, the company stated. 


University of 
Houston Coiiege of 
Optometry student 
Joshua Morrison 
uses a siit iamp to 
examine a 
Hurricane Katrina 
evacuee. Ihe coiiege 
set up exam ianes 
atthe Reiiant 
Arena/ Astrodome 
Heaith Compiex in 
Houston to provide 
eye care and treat¬ 
ment to victims of 
the hurricane. 
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Heart of America CL Society 
donates to OD relief fiind 


At the AOA Carrier Advisory Committee meet¬ 
ing iast month, Heart of America Contact Lens 
Society President Mike Todd, O.D., ieft; pre¬ 
sented a check for $25,000 to AOA Trustee 
Randy Brooks, O.D., for the Optometric 
Disaster Reiief Fund, the fund was estab- 
iished by the American Optometric institute, a 
not-for-profit foundation. See story, page 1. 


AOA materials for 
National Diabetes 
Month Campaign 
coming soon 

Diabetes materials are being developed to 
help members promote N ational Diabetes M onth 
In their communities this N ovember. The M ember 
Kits will Include one set each of two patient edu¬ 
cation sheets on tear-off pads in quantities of 50, 
the PDFs of each sheet on CD for duplication, a 
quantity of 20 Vision Simulator Cards, a "how-to" 
promote the campaign guide also on CD, and a 
poster. 

The inserts will cover the topics of: W hat Is 
Diabetes?, W hat Does M y 0 ptometrist See?, 

Living with Diabetes and Preventing Eye Disease, 
and Low Vision Rehabilitation. These tear-off 
sheets are excellent resources for use at health 
fairs, community presentations, and in the office. 

M aterials will be ready In early 0 ctober. 

M embers can request a kit by sending an e-mail 
to publicrelations@aoa.org or by calling (800) 
365-2219, ext. 176. 


Industry announces 
hurricane relief work 


Many, many firms have participated in the efforts to heip peopie 
recover from Hurricane Katrina. Foiiowing is a partiai iisb 

ABB Optical has sponsored an employee drive to collect cash and dry goods 
for victims of Hurricane Katrina on the G ulf Coast. ABB 0 ptical will Increase its 
employees’ contributions by adding $5 in aid from the company for every $1 
donated by its employees to the relief effort. 

"W e consider it our corporate responsibility to help our neighbors in need," 
said Angel Alvarez, ABB 0 ptlcal’s chief executive officer. "0 ur 240 employees 
already have responded with great generosity to our appeal." 

The Alcon Foundation made an Immediate $100,000 cash contribution to 
the American Red Cross and has committed to match the total dollar amount of 
U.S. employee and retiree personal contributions made to Katrina relief efforts 
through Oct. 15. The Foundation's matching cash contribution will be made to the 
American Red Cross. 

In addition, contributions of Alcon eye medications, antibiotics, lubricants and 
contact lens care products and kits are committed as needed and on-going to the 
Katrina relief effort. 

"We are receiving daily requests for eye medications," said Director of 
Professional Relations Dave Satder. 

"Alcon product contribution shipments are supporting many eye care profes¬ 
sionals who are volunteering their time and skills in and around the G ulf Coast 
region, at the Astrodome and at many other evacuee shelters as these doctors pro¬ 
vide eye exams and dispense needed medications to avoid serious eye infections, 
and lubricants to ease the eye irritations being experienced." 

Alcon product contributions are also being provided through the local United 
Way for immediate delivery to evacuee shelters In the Dallas/Fort Worth area. 
These contributions are also being extended to U.S. relief agencies that are part¬ 
nering with the American Red Cross. 

Total product contributions shipped to-date are valued at almost $lmillion 
wholesale value. 

And, Alcon employees are collecting non-perishable food Items and 
clothing/ personal items for local Katrina evacuee shelters. 

CIBA Vision donated to the American Red Cross and American 0 ptometric 
Institute fund for affected optometrists. 

Their parent company, Novartis, agreed to match employee contributions to 
the Red Cross or AmeriCares. Employee donations have already reached 
$335,000. They also organized a food drive to benefit hurricane victims. 

Essiior of America has pledged up to $500,000 in monetary contributions, 
as well as providing lenses and other services, in order to assist those affected by 
the hurricane. 

Essilor’s support includes assistance to other organizations such as AOA and 
Vision Council of America. 

Essllor Laboratories of America will also provide lab services in the affected 
area. 

"I am pleased that Essllor Is contributing In such a major way toward rebuild¬ 
ing efforts for the optical community, as well as all the families, who are the true 
victims of this disaster. I sincerely hope others will follow our lead to help support 
these well-intentioned efforts," said M Ike Daley, president of Essiior Lenses. 

Transitions Optical's facility in Pinellas Park, FL, is collecting donations 
using a raffle. The company will match all donations. 

Vision Service Plan (VSP) donated $15 million in monetary support and 
services to victims of the hurricane. 

"Through our emergency services, we hope to support those affected by 
Hurricane Katrina, whether that’s a senior citizen who needs a replacement pair of 
glasses or an optometrist determined to rebuild their practice," said Roger]. 

Valine, president and CEO. 

VSP, through the American Red Cross, distributed more than 27,000 vouchers 
for a free exam and spectacles to victims. 

They also provided mobile eye exam services in affected areas for those 
unable to travel. 

VSP members who either lost or damaged their spectacles as a result of the 
hurricane can have them replaced for free. 

In addition, the VSP Crisis Assistance Loan Program will provide financial assis¬ 
tance to doctors needing to repair or rebuild an eye care practice. Support is 
based on the amount of VSP claim activity for up to three months. 
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Avjiilftble for a Limited Time! t — 


With my 
glasses on 
my face! 



For a!i the 
cnildren Of the 
ujorld Uho need 
oir ujear glasses, 
this Is a very 
happy story! 



“Widi My Glass es 
On My Face” 


7^ bhs p&sb 1 ff ^c^hs I G^ssa^ 

Opt ^ .. JPT ^ 

pfKW'tf 7yTfZdf Ji? 

^.if - fF Q. D. 


Jiidy Ailsdge IS fi g^^itidmottiei- of two y^Air^ cl:iiLiL.sti 
\Thcf wefu' gj£isses. Stie wiots "Witti JVIy Gksses on JVIy 
Rice" to pio^Ade a \my to "shme tlie e^qjieiience of tike 
journey to conectsd sigkt fiom yating child's jjieisijiec- 
ti^^." This chiliiiens book ■will be fi’^ikble foi' a limit¬ 
ed time fiom tie AOA Oidei- Elejjfiitment. 



Bl - "^Wit}! JVfy Glasses On My Face” ($12^ Each 
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WAYS 
TO ORDER 


Mail Ihis completed order form fo:Mierican Optcmetric Association 

Attn: Older'Department 243 N. Lindberyh 0vd., St. Louis, MO 03141-7331 
Teiephoie tll-fiee ( 300 ) 202-2210 
FAX the completed form to: (314) 001-4101 
E-mail you rorder toJRPavne@AOA.org 


AOA Mainbtr 
Nu unbar 


□ Hesise send AOA 

me(iribeishi[j infaimedion 


BILL TO 


Name_ 

Title_ 

Address_ 

Cily/State/Zip_ 

Telephone (_ 


SHIP TO (ifciffiaient) 

_Dr'S. Name_ 

_ Corp. Name_ 

_Address_ 

_ City/Stats/Zip_ 

FAX (-) 


FTEW 

QTY 

TOTAL 

PRICE 

B1 




iUi *h4»|t(iiu, hiikdntii, iiHi 
s|if»lcalil* taht tax vjfll ba 
addtd. 


CREDIT ORDERS 

□ Bill me 

□ Bill my company 


CHARGE TO 

□ MasterCard □ American Express □ Visa 
Card #_Exp. date_Name on card 















































Advanced Medical 
0 ptics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essiior of America 

HOYA Vision Care 

Luxottica Group 

Marchon Eyewear 

0 ptos 

Signet Armorlite 

TLC Vision Corporation 

Transitions 0 ptical 

Vision Service Pian 

VisionW eb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile: 
Transitions Optical 

Transitions 0 ptical, Inc. continually strives to offer 
the most complete package to its partners in the optical 
industry, with a long legacy of providing the most 
advanced technology and most comprehensive support 
for eye care professionals. 

W ith decades of research dedicated to pho¬ 
tochromies and optical plastics. Transitions offers unpar¬ 
alleled photochromic performance in the widest selec¬ 
tion of lens designs, materials and brand names. 

After revolutionizing the optical industry with the 
first commercially viable plastic photochromic lenses in 
1990, the company again showed its technology lead¬ 
ership in 1997 with the introduction of photochromic 
lenses in polycarbonate, and in 2002 with the first 
photochromic lens that was virtually as clear indoors as 
a regular clear lens. 

Transitions continues to push the boundaries of 
clarity, darkness and speed while never losing sight of 
other critical performance factors such as: 

UV blockage, 

W idespread availability in the latest materials and 
designs. 

Coatings compatibility. 

Fatigue resistance, and 
Temperature sensitivity. 

It is the balance of all these factors that make 
Transitions® Lenses the No. 1 recommended pho¬ 
tochromic lens worldwide. 

An Important Mission 

Product performance is notthe only asset Transitions 
offers the optical industry. The company shares with its 
partners dedication to providing healthy sight solutions. 

Transitions' commitmentto providing UV protection 
in all its products is a reflection of this larger corporate 
healthy sight mission, and helped make Transitions 
Lenses the first to earn AO A's Seal of Acceptance for 
Ultraviolet Absorbers/ Blockers. 

Transitions believes its healthy sight mission extends 
beyond merely providing an excellent healthy vision 
product solution like its lenses, but also entails an abid¬ 
ing commitmentto educational leadership and support¬ 
ing those on the frontlines delivering quality eye care. 

This dedication to healthy sight and to supporting its 
partners has resulted in extensive initiatives to build 
awareness about the need for UV and glare protection 
and to encourage consumers to seek healthy sight solu¬ 
tions from their eye care professionals. Some of 
Transitions efforts and services include; 

Consumer education programs, like Eye Didn’t 
Know That!, 

Point-of-sale and patient education tools. 

Consumer outreach through advertising and the 
news media. 

Resources like the Transitions 0 niine M arketing tool 
thatallow industry professionals to leverage Transitions' 
national marketing at the local level. 

Education modules. 

Research and clinical papers. 

Support of industry associations and education 
For information, visit Transitions.com or call 
(800) 848-1506. 

Industry Profile is a reguiar feature /n AO A N ews 
aliowing members of the Ophthaimic Council to 
express themselves on issues and products they con¬ 
sider important to the members of AO A. 


Essiior launching 
1.74 index 

Essiior of America, Inc. will push technology in 
the lens industry with the introduction of Thin & Ute® 
1.74, complete with Crizal® Alize™ this month. 

Available 0 ct. 10, Essiior will be the first to offer 
1.74 index, the highest index on the market. Thin & 
Ute 1.74 will be the thinnest and flattest high-index 
lenses available, making it "a marquis lens choice for 
all patients," according to the company. 

"Essiior is very proud to exclusively offer the high¬ 
est index lens on the market," said M ike Daley, presi¬ 
dent of Essiior Lenses. 

"Thin & Ute 1.74 lenses exemplify our continued 
efforts to bring unmatched material quality combined 
with unparalleled optics now offered in single vision 
and Varilux® Panamic® both complete with Crizal 
Alize. This lens allows eye care professionals to offer 
premium lenses that add cosmetic benefits in the best 
ultra high-index lens to their patients," Daley said. 

Thin & Ute 1.74 delivers the industry’s most 
advanced optical performance in a flat design while 
preserving cosmetic appeal. 

Thin & Ute 1.74 incorporates optical aspheric 
technology into the lens design that results in a 
change of dioptric value, reducing optical aberration 
in the periphery of the lens. 

Thin & Ute 1.74 with Crizal Alize will be avail¬ 
able through Varilux and Crizal distributors. 

Thin & Ute 1.74 is the thinnest lens available on 
the market, 50 percent thinner than standard CR-39® 
and ultra lightweight. The lens is flat for ideal cosmet¬ 
ics and patients will experience sharp vision in the 
center and periphery. 

Thin & Ute 1.74 lenses are offered in both single 
vision and Varilux Panamic. 

All lenses systematically include Crizal Alize. 
Power ranges for the product are: Thin & Ute 1.74 in 
Varilux Panamic, -20.00 to -F8.00 up to a 4.00 cylin¬ 
der and single vision, -18.00 to -FlO.OO up to a 4.00 
cylinder. 

Bvigari line extended 



Bght new elegant Bvigari models feature 
rich multi-textural design and delicate jew¬ 
eled detailing. Shapes range from narrow 
rectangles to deeper, more classic designs 
that are ideal for people of all ages. Striking 
color combinations and dazzling temples 
complete the look of the collection, which is 
designed for the high-end market Temples 
are embellished with emerald cut stones, 
creating eye Jewelry that is pure Bvigari. 
Shown is Bvigari style BV 276-B. 
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Industry News 

W avefront tech moving 
into spectacles, CLs 


V ision correction 
aided by wave- 
front corrections 
have moved forward, 
with the market launch 
of spectacle lenses, and 
the coming launch of 
contact lenses shaped by 
the technology. 

Ophthonix at Vision 
Expo West last month 
outlined how nearly 
1,000 patients in 
Southern California have 
been fitted with iZon 
Wavefront Guided 
Spectacles. 

"We are seeing a 
wearer preference of 3:1 
and 99 percent adapta¬ 
tion rate," said Andreas 
Dreher, Ph.D., president 
and CEO of Ophthonix. 


He noted that it is rare to 
have a spectacle lens 
maker provide results of 
clinical trials, but in the 
case of the iZon lenses, 
randomized trials with 
placebo lenses are show¬ 
ing a marked improve¬ 
ment in patients' visual 
acuity and contrast sensi¬ 
tivity. 

The company is 
gradually expanding the 
availability of the lenses, 
which are prescribed 
using the company's Z- 
View Aberrometer and 
patented lens material 
and manufacturing 
process. 

All lenses are in a 
1.60 material, with 
scratch-resistant and anti- 


reflective coatings stan¬ 
dard. The lenses range 
from -6D to +4D, and 
turnaround time is aver¬ 
aging 10 days. 

At the same time. 
Optical Connection is 
moving forward with 
contact lenses created 
using the same wave- 
front prescriptions. 

At Vision Expo West, 
the company previewed 
results of a clinical study 
on seven current soft 
contact lens designs 
including Definitions^ by 
OCI. 

The study was per¬ 
formed using on-eye 
measurements from the 
Z-View Aberrometer by 
Ophthonix to determine 


the relative increase or 
decrease in total higher 
order aberrations, includ¬ 
ing spherical aberration, 
with each brand. 

The company also 
previewed iZon by 
Definition Wavefront- 
guided Contact Lenses. 
The lenses are manufac¬ 
tured by using in-office 
aberrometry readings 
over PreWave trial lenses. 
That information is then 
transmitted electronically 
to OCI where the propri¬ 
etary WaveTouchProcess 
is used to manufacture 
the customized 
Wavefront patient lenses. 

The company is 
about to begin extended 
clinical tests of the lenses. 



Companies recognized for contributions 
to 0 ptometric Disaster Relief Fund 


From left; Alcon Vice President of Sales Marv 
Morrison; AOA President Richard L 
Wallingford, O.D.; Alcon Director of 
Professional Relations Dave Sattier; and 
AOA President-elect and President of AO I 
C. Ihomas Crooks, III, O.D., meet at Vision 
Expo West. Alcon's contribution to the 
Optometric Disaster Relief Fund is one of 
many actions taken by the Fort Worth, TX- 
based company. 




Recognizing CIBA Vision for their contribution to the Optometric Disaster Relief Fund are, 
from left; AOA President Richard L Wallingford, O.D.; CIBA President Karen Gough, CIBA 
Vice President of Professional Relations Rick Weisbarth, O.D., AOA President-elect and 
President of AO I C. Ihomas Crooks, III, O.D.; AOA Immediate Past President Wesley L 
Pittman, O.D.; AOA Vice President Kevin L Alexander, O.D., Ph.D.; and AOA Secretary- 
Treasurer Peter H. Kehoe, O.D. 
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AO A Professional 
Relations Committee 
member J acqueline 
Bowen, O.D., with 
VFW member. 
Photographs by 
John M. Brand, O.D. 



John M. Brand, 
O.D., oftheVA 
Medical Center, Salt 
Lake City performs 
slit lamp biomi¬ 
croscopy. 



Utah Optometric 
Association member 
Paul Paxman, O.D., 
performs direct oph¬ 
thalmoscopy. 
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SW CO names Bedell 
executive director 



AO A again offers eye 
assessments at VFW's 
national convention 


P resident George 
W. Bush, former 
Homeland 

Security Secretary Tom 
Ridge and Secretary of 
Veterans Affairs R. 

James Nicholson deliv¬ 
ered major addresses on 
national policy issues 
during the 106th 
National Convention of 
the Veterans of Foreign 
Wars (VFW), Aug. 20-25 
in Salt Lake City. 

In addition, the more 
than 15,000 delegates to 
the national meeting of 
the nation's largest veter¬ 
an's organization also 
had the opportunity to 
learn firsthand about eye 
and vision care. The 
AOA Professional 
Relations Committee and 
Utah Optometric 
Association offered free 
eye health and vision 
assessments to all con¬ 
vention attendees. 

In all, more than 
1,050 eyes were seen in 
a special AOA booth, 
staffed by volunteer 
optometrists, optometric 
interns from the 
Department of Veterans 
Affairs Medical Center 
in Salt Lake City and lay 
volunteers during the 
five-day event. The eye 
examinations were 
offered as part of a vet¬ 
eran's health fair that 
has become a featured 
part of the annual con¬ 
vention. 

The Salt Lake City 
VFW convention 
marked the second at 
which volunteer 
optometrists have 
offered complimentary 
eye examinations. The 
examinations proved 
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popular when offered 
by AOA and the Ohio 
Optometric Association 
at last year's VFW con¬ 
vention in Cincinnati. 

The VFW conven¬ 
tion represents the 
largest gathering of vet¬ 
erans in the nation each 
year. 

In addition to 
assessing hundreds of 
veterans for eye health 
care and vision prob¬ 
lems, the effort at the 
annual meeting of the 
1.8 million-member 
organization represents 
an important outreach 
effort, demonstrating 
the importance of regu¬ 
lar comprehensive eye 
care to generations of 
aging veterans—and 
other segments of the 
population, according to 
Beth A. Kneib, O.D., 
chair of the AOA 
Professional Relations 
Committee. 

Among the digni¬ 
taries taking an escorted 
tour of the assessment 
operation was General 
Kao Hua-Chu, Minister 
of the Veterans Affairs 
Commission of the 
Republic of China 
(Taiwan), who was 
briefed by AOA 
Professional Relations 
Committee member 
Satya Verma, O.D., 
regarding the impor¬ 
tance of eye health 
assessments. 

AOA would espe¬ 
cially like to thank Clive 
Watson, executive direc¬ 
tor of the Utah Opto¬ 
metric Association for 
his hard work in secur¬ 
ing ODs to aid in this 
worthwhile event. 


T he Southwest 
Council of 
Optometry has 
named Niki Bedell exec¬ 
utive director. 

Bedell practiced as a 
dental hygienist before 
completing her master's 
degree in public health at 
the UT Health Science 
Center in Houston. 

From 1990 to 2000 
she was the director of 
continuing education at 
the University of 
Houston College of 
Optometry. 

In 1994, she began a 
placement service at 
UHCO, and in 1997, she 
took on the duties of 
development director. 


A lan Morgan has 
been named 
chief executive 
officer of the National 
Rural Health 
Association (NRHA)—a 
key ally in AOA efforts 
to ensure adequate 
access to eye and vision 
care in rural America. 

Morgan has served 
as staff for former Rep. 
Dick Nichols (R-KS) and 
former Kansas Gov. 
Mike Hayden (R) as 
well as a government 
relations specialist for 
several health care-relat¬ 
ed entities. He had 
served as NRHA's inter¬ 
im executive director 
since February and, 
prior to that, as its vice 
president of govern¬ 
ment affairs and policy. 

"Alan is keenly 
aware of the importance 
of primary eye care for 
all Americans, and espe¬ 
cially its importance to 
the health and well¬ 
being of rural 
Americans. He is pas¬ 
sionate about health 
policy and achieving 
change through that 
policy," said Norma K. 
Bowyer, O.D., M.P.H., a 


She left in January 2000 
to accept the directorship 
of the American Board of 
Optometric Practice. 

Bedell returned to 
UHCO in early 2002 as 
the research coordinator 
for the Visual Optics 
Institute and now holds 
the position of program 
coordinator in the Office 
of the Dean for profes¬ 
sional advancement. In 
the spring of 2004, she 
became the first adminis¬ 
trator for the Harris 
County Optometric 
Society. Prior to her 
appointment as execu¬ 
tive director, she worked 
with the Southwest 
Council of Optometry as 
a consultant. 


member of the AOA 
Professional Relations 
Committee and chair of 
the NRHA Membership 
Committee. 

Morgan has been 
active in implementing 
a memorandum of 
understanding between 
NRHA and AOA, and 
was primarily responsi¬ 
ble for arranging a two- 
day meeting between 
federal Office of Rural 
Health officials, AOA 
representatives, and 
NRHA representatives 
on the "challenges and 
potential policy solu¬ 
tions for providing qual¬ 
ity, affordable, sustain¬ 
able eye care in rural 
and frontier areas of the 
country," Dr. Bowyer 
said. 

The meeting is 
scheduled for 
September 27-28th in 
Alexandria, VA. 

Dr. Bowyer encour¬ 
ages AOA members 
with an interest in rural 
health issues to consider 
membership in the 
NRHA at the full or 
"advocate" levels. 

For information see 
www.nrha.com. 


N RHA names 
new CEO 
















Calendar 


November 


October 

ANNUALCONGRESS NORTH 
DAKOTA OPTO METRIC 
ASSOCIATION 701/ 258-6766 
nkopp(a)btinetnetO ct 13-15, 
2005 Ramada Plaza Suites 
Fargo, N D 

FALL EDUCATION MEETING 
ARKANSAS OPTO METRIC 
ASSOCIATION 501/ 661-7675 
aropt(a)swbell.net 
www.arkansasoptometric.org 
Oct 13-16, 2005 Grand 
Casino Convention Center, 

Tunica M S 

GREAT WESTERN COUNCIL 
OF OPTOMETRY CONGRESS 
2005 406/ 443-1160 
info(a)gwco.org Oct 13-16, 

2005 Doubletree Uoyd Center 
Hotel & 0 regon Convention 
Center, Portland OR 

International Ught Association 

2nd Annual Conference, Ught 

and Health 

Oct 13-16, 2005 

University of Brussels 

Belgium Medical School Hospital 

Dr. Jennifer Breiling 

FAX: 520478-9969 

jen4nel(a)sbcglobal.net 

ANN UAL MEETING 
AMERICAN ACADEMY OF 
OPHTHAUMOLOGY 
866/ 320-3203 
registration(a)a ao.org 
Oct 15-18, 2005 
M cCormick Place Chicago, IL 


ALUMNI REUNION SOUTHERN 

CAUFO RN lA COLLEGE OF 

OPTOMETRY 714/ 449-7442 

satkinson(a)scco.edu 

http:// www.scco.edu 0 ct 8-9, 

2005 Southern California 

College of 0 ptometry 

HAW KEYE INSTITUTE 
Oct 20 & 21, 2005 
Cedar Rapids M arriott Hotel, 
Iowa 0 ptometric Association 
800/ 444-1772 
515/ 222-5679 
c h ri sh(a)i 0 w a 0 pto metry. 0 rg 
http:/ / www.iowaoptometry.org 

OPTOMETRY DAY 2005, 

0 ptometric Society of the District 

of Columbia 

Oct 23, 2005 

Key Bridge M arriott 

www.primarycareoptcom 

FALL EDUCATION CONGRESS 
KENTUCKY OPTO METRIC 
ASSOCIATION 502/ 875-3516 
julie(a)kyeyes.org 
http://www.kyeyes.org 
Oct 27-30, 2005 
Park Vista Resort 
Gatlinburg, TN 

EAST-WEST EYE CONFERENCE 
OHIO OPTO METRIC 
ASSOCIATION 614/ 781-0708 
info(a)ooa.org www.eastwest- 
eye.org 0ct 27-30, 2005 
Cleveland Convention Center 

ANN UAL MEETING NEW 
HAMPSHIRE OPTO METRIC 
ASSOCIATION 603/ 964-2885 
0 pto metrist(a)co mca st net 
Oct 28-30, 2005 
Portsmouth, N H 


35th ANNUALCOVD 
MEETING 888/ 268-3770 
covdoffice(a)sbcg lobal.net 
Nov. 1-5, 2005 
W y nd ha m Pa la ce Reso rt a nd 
Spa Orlando, FLwww.covd.org 

ARIZONA OPTO METRIC 
ASSOCIATION FALL 
CONGRESS CE in the Red 
Rocks Nov. 4-6,2005 
Hilton Sedona Resort 
Sedona, AZ jane Lynch 
602/ 279-0055 
FAX: 602/ 264-6356 
info(a)azoa.org 

HAWAII OPTO METRIC 
ASSOCIATION 
45TH ANNUAL 
CONVENTION 

Island of M aui at the Fairmont 
Kea Lani. Nov. 6-9, 2005. 
(808) 537-5678, 
fax (808) 537-1509 


December 

MAINE OPTO METRIC 
ASSOCIATION'S ANNUAL 
CONFERENCE 
Dec. 24, 2005 
Eastland Hotel, Portland, 

M aine 

207/ 626-9920 

FAX: 207/ 626-9935 

moa.office(a) 

maineeyedoctors.com 

www.maineeyedoctors.com 

AMERICAN ACADEMY OF 


OPTOMETRY, Dec. 8-11, 2005 
San Diego Convention Center, 
www.aaoptorg 

January 

ARIZONA OPTO METRIC 
ASSOCIATION Bronstein 
Contact Lens Seminar, jan. 27- 
29, 2006 Chaparral Suites 
Resort Scottsdale, AZ jane Lynch 
602/ 279-0055 
FAX: 602/ 264-6356 
info(a)azoa 

February 

Tropical Sea E 2006 Season 
February 1-7, 2006 
St Kitts M arriott Royal Beach 
Resort Frigate Bay, St Kitts, West 
Indies Helen Jacobs 
Helen(g)tropica lseae.com 

March 

Tropical Sea E 2006 Season 
March 1-7, 2006 
Curagao M arriott Beach Resort 
Curagao, N etherlands Antilles 
Helen Jacobs 
Helen(a)tropica lseae.com 

Tropical Sea E 2006 Season 
March 29-April4, 2006 
CasaMagna M arriott Resort 
Puerto Vallarta, M exico 


For more meetings 
information, visit 
WWW. AO AN ews.org. 
To submit an item, 
send a note to 
EventCalendar(a) 
aoa.org 


Golf 

Ibuma merit 
honors 

memory of Rob 
Soltes, O.D. 

The G arden G rove, 
CA, Lions Club is host¬ 
ing a M emorial Golf 
Tournament to 
honor Rob Soltes 0 .D., 
who was killed in action 
on Aug. 13, 2004, in 
M osul, Iraq. 

"Dr. Soltes provided 
eye exams and glasses 
to underprivileged chil¬ 
dren from the communi¬ 
ty. It is our goal to raise 
funds to continue the eye 
glass program that Dr. 
Soltes championed, as 
well as to contribute to a 
trust fund for his three 
children," according to 
organizers. 

The Lions are look¬ 
ing for sponsors, golfers, 
auction items, and raffle 
prizes for this event, 
which will be held at 
The N avy G olf Course 
Seal Beach in 
Cypress, CA, on 0ct. 

14,2005. 

For further informa¬ 
tion, please call: 

Golf Chair John Durkin 
(714) 955-2785 or visit 
www.robsoltes.com. 


For details on special AOA-endorsed programs: 

Gary M oss, 0 .D. 

Credit Card Processing System 

978-692-2999 

Bank of America M erchant Services 

Professionai Liabiiity insurance 

877-695-2472 

M arsh/ Sea bury & Smith 

Dei ivery Service 

800-503-9230 

United Parcel Service 

Retirement Pianning 

800-325-7000 

Equitable Ufe Assurance Society 

Equipment Leasing 

Existing Plans 

GreatAmerica Leasing 

800-526-2701 

800 274-2641 

New Plans 800-523-1125 

Popular Leasing USA 

Long-distance Service 

800-365-3992 

AO A Telecommunications N etwork 

Human Resources Assistance 

800-237-8015 

G evity Staff Leasing 

Rentai - Automobiie 

888-271-7066 

N ational Car Rental 

Long-Term Disabiiity insurance 

800-227-7368 

AGIA 

ID# 5703894 

800-2454454 

Stilll@N ationalCar.com 

On-Hoid Messages 

Mastercard Piatinum 

The Original On-Flold Company 

Plus Card 

800-6884181 

M BN A - Applications 

Practice Appraisais 

800-523-7666 

Irving Bennett Business and Practice Management 

Gen. Info 800421-2110 

Center — PCO 

Student Debt Consoiidation 

215-780-1237 or 1235 

AOAAdvantage Program 

Practice Appraisal & M ediation 

866408-5626 
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)blatan^ 

blaiK>prort 4f>lt]idrnio 


aO[E^ 

tJri FnW? klHTttiM. 

IHPUWBHaWpyBfflE 

liiHbrilLiTlh^^irilM dstnyri kliMkrpnn^n^h pyhhfcjrib 4?h-it|h|liiKn a 
L+ik-hTfNbiria. 


F^^yk«ririhFh»inhpwbv!4ih^hrf iiiiRh *iiiF;4ditriHvhrf u>4iMHv!Fyh 
riM? If poriuJ^ Il0 ruhrirm bim!«?; I? y^vl ujry vxrilhl iH? jw if p^M4 If 

lmi?mk«rihiriferi«?.TlN7h0h^htpy?hif jrihohkdH Alhhp^hitlJunn.KAUiiyi 
FkiH Ip vri rii^i p^Hhi? a\? 11? pdnhllEi?l yitbF l?pLtiiy dit^bllp hkR 

I'iAiAi.ll k hd Ivou jiyhvklF ifi| £vlF reklidbF»?ppbl k birufe nik E?»hf? ui? 
ri^F»k him tM\ ?p*k?Niila Jtk% hHiHwki KALAIUI k>i iifk| johul 
M riA 44t.^b^ Hri yhhwFT k priyjNpyhk h? Hi bn Utbi 

■SAU'j44ifllOL«rtlllh7i»nlhFitttf’ty^VFThK?lniL4nnri liLvn M?J?itri?M|\ 
pyhk. 

MIEEBEFggTlDiE 

Mjaa MiEiDtaiiBl Id hi dlDiTslIaE d llriE limit 


CnHTBflHPIMinUB 

Kuxju h^f AFldt l^kkh^rHl, iPhaJInkn ihiHkp, O' It? L4prprdiy Ihr7lnl. 

WffiHIfllB 

hlF Imi ^poikl lOhHFP ihllfPF t pkrWhkl Iblff. hkf I h7ppyt 0P^d ihitIPF » 
liHni?l plpinkla d kp 14, pNlHlfel Iifip (^dri)hd p^vhn, itl in^i d s^AApf. 
Pkrvyykt k p vnkri blitm? w kt| ifK^MI k drdhkh?! dkrinoykiyhn, hk pkrvt- 
iyinlFlM?k>lppaiitpyJthippdHilkllnippIrinkla itrippkA ihitinnplPfflNillP 
li Foip pink. klHn pink d kp pLff III? d lhKnF?ri pkrvyybt. AMf d liHnF?! pkrwhk- 
Ibt lp?Mri f »hd ItM. 

FREE^TinHB 

■Siiiii^KALffdl n? vidhb khPWPhlFpkrwyybt. 

^PhdD-pPhp k Pp k>kH7ii?l nriitk Kthhik hlF 
FhiH«JniAh»7ln4h\kit bhhlhKnr^lhkp hirin' 
d rwhtL+jPF. Thk Phpp u? hd Ip hdhyp In-rvonl 
nallf loph^kn^ktin^'Ophl^lroon yim- 

lykn h«hri kP pipl rpnP hMinldHp IwtdF kP hlF 
pplpb^itl kppyh^hlForphdFdkpNFlmovpriCi? 

ImOAkh.liykVhPd hdfl^niPFd kP hk hpphTlOlP 

hinid Ipl^ml.-Mrvyjrlh^nihn lih^k- 
rrik pinkjthobBkf hL*nlbkli7ll?INF|l|m- 
|ykn,l■l kpr? pyfcilF PLdI Ip pihIipI ^ik^ 

Di4| ykky hkk.lhwnr?! luou hk pkrvy hv hd 
p^prrd k^nr ipn hnkwhl irtLdkiyhn, Id Ihp 
^nlitl hdo- Phil? u? Ip pwm^hL 
^■fM P^k| J^khn^lPfflNTtP.hlf ImhppHf 
?rikhrKdda Jdhv?d:^dl 
KAUil^llU?|nf lll?hPhp Itl QkF hPrlh k? 

iPiPI !^;hPi|?Fkyd? kwnrd bh|^ kUAnr.pk- 
nndh^ HryB^dbbFn-hyf.nlnHhnH 
l^.^kfhhPhpFh^inyt fflWTiP pMiPihnI 

lkKtkiyk4 

fUU^l^llFknklPird jdhrtlktkpyhkjrA hhkbi? 

hd Ip ir?l k phpyF Jdh ithPiytMk kPrw«Jk4 
MityhrpPrp khkiii vjfkM nuikrdsn^ Pf Ipn 
ivki hnJmij(A ^lyi.F^Lypht? ujy? 

L+Hfd IhhpPlk pdnb; k pr?dLfPlk pdnk Jdh h 
1^ p^klo'InFhpnk.n'k pdnk Jih Pwt IrkhtiHT 

I^UHkrPPU. JUUTdlFhLik iPHVlJtA hHbh k 
phPyFJrhOlOhd hl0 It klld pffhWltpikorjAohK? 
lawt AkklLfT iH'nnilk'Pin. 

Thw7lFlhdd Pipini? Jdk mJIiiWi k?h7dwy d 
hh|p ikf lyhnriki? n-hNwIhT |iiHXtt.Eithkl 
l«yiFhif Im H^Ud xM lb ir? duIkk-lH? lOhkkNTd kf hiLfyphlpp^iyiL In? loi- 
lik?f hd Imh kd?lnl?palifAyd I? pdnk Aif,\i nori itm.hhl hhMtvvnl io*?y Imr? a 
h Ikipkt d k? Mk- dkid Fvki? PF£BWT1D£, 

tfdid lnr?FFhay Ip pnwf kkilodniyrkyiH d KALffdh hd m? Ip ^F?ld If nPkn hbr 
hlr*Hiha??F^EEUJTl]U^ Ibll^Al-M^ 

b-AM kn hd PFXEJUTID^) Akb? pbdF M Ih? p)bhkl k^ 

litwdlhwthkpkrvydL^j(yi4u?lppNTiniPhhitiyiHlk?pHFldtd!^d rUhlhd?yi|, 
jrhbh np iP^mlll? dnlkKdkida d mATil 

lywn pbdFd k?p«rilll?d jgphf h itl BkFhhkditin k k? hnJd !??lilh|lpymlj(A KALA- 


^kP hPhin |hHnr?l hplk kkP?iF,pkrvhkfct,hhl iiniprd kP?F]c?pllFUh Pd?yh|; 
ly^uHlhTklkmkt Olb^RllF]; hk pkrvyykt dhhpr; hd niityhr?l!n,lhydli| igrldl m- 
ikr?Pua?’^AmjmnBnl mEEJUTIDy^ 

CalidlBlDhlid'nidc 

0HkrhlBf??rnlFyd|if itlFnl^^^ k flo1?V d k?pyhlFMKALATdlk k?lhP?^ 
nuk, rBl-i?hh(lLill?-nifM, idk?-hMirdbl l4iF juv? Idml 4i1a,link| itl rlh|h| lot- 
iBhloJ h?p^k ki?1|h Id? Fnnia, Idlii, khpwd limklM dlh?l4,hhl pnpkk pIklkl 
l«yL#k?. 

LMtlMkhyky h:fN?rPJWdl?^t l!FFlhlt1% d lb 
Phbhk hnbi dk K^dl lk»MPi?l knp li?l^kld- 
?ntl? l^halBhloJ h?pNnyh. 

0Hlhr?rnk;dpF itl r^npkfv pp^d k 1 blN dib 
phbhk juv? k? !?^?»nrlBln4|,!7?pyh,ll wirlhi, 
Ikllrtovki^yklk dn,ll?^k?rphhlphddkdP. 
Btnk^Li4lklnFkit1% dlbphbhkJv^iohkhyH- 
Ik,ipkfk,hhllki4hi?lcnk??p. 
Diih|ykkyFkibi^ibnjvp?iprvt^^^d^~ 
hhlh^?ryidii^^ky llitlnnhhd dMFbnHkhp 
ImlklElP^kPpkTL 

Th? nori hLfwtn F^knP hlWT? ?rnk Jdh KALAl^ll jvp 
ippn ^ifhyM? Ind iynla;idlJk, Jkkh Mtinl k 
hppn^luH?INdpyhliLtbFlpJh^h|khpnk4^nB- 
pbjL4Uitkpk,itlnfhilNikrUnybh?ii4 ami^ 
hlh^dl b£«V. 

Clhitad RadlEE 

Th?ldkotk|?ByFhK?lmhllnlblli4| Mbn^ki 
IF? d KALATdl Ih Piyitl fiWh\ BnHF? k?? h^ pp^d 
rpkhkit lonhpppidkt dnlwouFb.nlndndlP- 
M!ih?Plthd Ip UIJL B^yi^ xyp hh? iRh l4L4?h ki 
IhikFbh li?lpyk?rkyrr?44nnr^ l^ini?, 

PLffllpPHFy Kthnla b ^Tdh or h KfdlitlM d 
Ihn? litlHT^ kMib: irihu itl ?itw1dkt d wku; 
pM?y dnnhhd ?^ktr; l^rppk hd rrikFhhk 
phitin 4Hni?l biflh.kiyvrT.pIrinkla, itl hin- 
lPA?pllFUhlhlnlii;h?f?FMlF; khutik-klkn- 
ndM |4i^Blk]c bnlli; mikr?ln,lhydli| p^- 
Idl BMlhTPln; r*lhnkl p^dwhn FovdrvF pnlki 
Ih ?d hviykt; Itl Ipp ?pkNTBl hnd^k. 

OMUMt 

4hdl^ L+khT hlklB Itl pfdihrini a dkyNilh?pn- 
?rA, k?Mit?lnk diyn^ hhkkbPi y hkh iMn 
hP hd hWt.Lhl?khKnL4FkhtLf«llffn k nulfl^ 

hK? Ipn hr»pUd xM lihikhllniPhPiohr1iybi( h^n, 
Ih11pdnkj(ft ludklidlnhhnH jdhkkhLf^UtudMnrllriM AFhdklupliynitnL* 

lyirla diplP^H^ti k hnk?rLdhbwTprdii?lrinhpkinhPMi?hhybhF£:0[^lm ypbrlhit 

Il4| Mkky knkVhlhhlhPhkNT?nyktFJUV7 dFJnd.lhhKnMFiMin dff lP'Klp|;l| 
Plll?l hliHdhy Pdh, l^?rT, Ukl^ hd llpn, hlll?h Itl Fjvyki. 

II anlmp Jtih KALATdl mph, hnhvhl rhPiy Ip Fnl^dk 
HDWBLFPLED 

}ULATdlkrippldhFhB.fry.Fdifctlhhfry.Pbhrl«-l?iFl?pddk74n?lidl?j^hhynrkoe-ln- 
FbP^Jfh^tnpIcfpnb.hk^idivhld bhrit P4!i?kiPFiruMif,hd hkrdv-?rynlpfcirl«- 
lnFl?pd7Vk7<!t’"*if- 


alataif 

InninOBroft 

OpiTtinlniL 
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The *1 prescribed 
lOP-lowering agents 


TdlJkldni^nyikhlkph^lPlvn jgpFk hik.kkltnr^pkrwyyk^hirfRrdPd-kfhnn' 
rrikFhhhi^itl^lhPria dj^riiih rcdk^kfhdhiinhPiriytn^bipMlFPalhBbtd 
ipymL 

Iwhiy pbyplPHdl hfcotki k?lkphrk| PMUhnb iPPMhtllb j^ppriimhiii Fhnkpr^ Jkkh 
pitPMJif*hkk?b jdhKfinnlithkliPJubPiir?£4ikrkkriaF.$?4«lni?lPk?!7?itl 
FilFs^BhllJF d rh4a u? Ion nkp PMhnkibl Roklw. 

Urb? pyhk b bwwlibt r9d{kyr|k?Fkhtk d4? PMtnki Ktkid ir? d k? rdbk-lff? pm- 
lik?rl k!? I?r!bf hh kkPVYnl akhTpallbt ( j., hHu.n-iyjdbt)^ It? £4ikrrii?4L 
Ucb? pdnk blrnykH?Fnhk?kpbrkkd d4?lllb?l?d4 hi? mkrpitfctr; plbik^ pm- 

iBPklFhhlk PdbtiL 

Urb? pyhk lltlKALAl^llPMJikF InaluJn l4biy^ Jkld rtt?lp ypddri I? HnhtI hr?rL 
Phink rh^y ^wc? Ktbl bvn p^^lPdrdyikybt d mATi\ hd ith w1 bvn 1fnhkn 

hbrdryyrkybh. 

lirwkn a?bfhl4hkdibli|kld4 vd.drAkh-kiFhllArifr^ibFhpvl 

diiff irtDikIh rh^ky knkida mpip Jkn ?d Icf FPLdikki kkiwuy hnnlpl 

XM MrAkh- Itl nd kiiFhl hd frAibFhpvl 

I'iA^^M^ li^iiHt-^mv^.'LtkhLfff Ijw hd ukpyp k lithk.lh nw? tn- 
phL4tt ^Ih rtHF? r*inilbB iJdlL 
thcfWKfv ynvybtf juv? dm^ k^Ddkhimlnh^Tln. 

LyitLtr«1 jv hd Hpkqpyplh dbrnd? n-tk Jdh ^l|Ki|?l«n ip b1?0H^^i? Of pn^tBb- 
l?£;^twFlb ^ncfwvdd r* tmn dm l«?)br y Ipfflhd ^ rwtkr^ prfnlQlTL 
UllkttI A ^Ditl d ^Fhln M IlfddiH m r^yhnlFlh nk juv? vbhk Likhd^l dF 
Ipn kihl bhK? n? dni n ub bn^ b4b k nb^ Fhin. 
a^i\HrjSttiA.'PYihiti? tib|H? Cl 


^Eld-lllh ELDEST (31 ||J^4.;| 

PiK^? d 1 idb iiE)t 

$lMp:Pi4!yl£nkhL$br?nLfnd ldbihbr^?*la yB b?t(£^b48^F^Dilh|ihkrvhl 
lPlh?pyby,lb ld?u?lP r^hUhd y br^wy^Fip bl^tCIM'Rl^h pwkd hd ?ii?dk| 
BkF-Ap? 4 ?ipllh?Bfry.iohkkH'ni?lPFbrd y ^lunlnfPth^ipbBft f^'F^la-fjupk 
Rxal? $?|l!nlpr£](NQ 

Uj^PibhllbtLl.fH^f^fflnl 
Mitikynibr B?: 

Phhnitk$.Upk4h tffifit? AibnlPlkiy Pith|li|,lit. 

A nlrilk? d Phhn»k topMdM UodilHt; LfOCt^ U$A 
Iftkrw^MlkWl.E^ 

■yiOBOt^CHia 

Flbr^dldbvbf M1-$ 


L D{ Ui-.k-tA -11 -ll^-jLlh-lllMM^^ rtuim^ AJUTflUk 

M Lui-ikiihavj u-.wt,uJ-uU.iudiJ- v4.huH u 

a.l-jit D{,!'4jk^ ^AaiW.C iit.^h-ilLMH|ti^ ^Jurfiuk h4uc4t hui-iLi' 

HWIIEJ ■■.Wt,UMjU.UJtlJ-W^HUlhlHU^^t4iq-H^lJ 4^«l4H%miHII.3.QMJ-lhh. 
Hbu VI>uiVth,in!ilhA{hi[S DIhIP Pwdj4^ Pw^hiL. Ubi-jll.k-h Itj.i4iwy^-tiu. 

dviMtiuiiiM «kiiu-»Jh4i^ hhun■ 71 hh h4iMhi^41 141 . 14110 ^ Eku^ri. 
h hHvu4t- 1 ^-iftv ihd*-I-4>»J IJ 4^-i h L «i M-V. ■. I Uul d. La ir T E K V 4 .-ul h 

4f-d-tiU.fliqun-n d.lUAJ}4.L^Pl.nfeu H vJ.lr^-iuoftJhiUjHt L 

hAkucjHt ■tu-.ii^4>'iuJ'iiq-iLih|-WA^h[flt4i4HJciJ 4 ^ *^ 1 ^ mi; mu on. 
p4#iiiPKUI-P.^'iuEQ:.ll-EUC. iKkiiK^dWoujuyra^uuiiy jU 

d-nif-LufiML^P CUH 

tN4f hj UMJp4<m |-4HH«..4iJ^:M--thLHi;E^ti|-t^-^ii. 


4 -aim 1.141.1441^.^ tr4tiri. 
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IN THE M A N AG E M E N T O F ELEVATE 




Jher^^s not/jfj^ 


than 




-1^ 


m 


nr suc\ 


pa 


■<J Ikowerfiri Effio*oy^The 10 P btjvering you eKfjectfiom 
a fjiostaglandin (PG)’’^ 

^Toleralaility^The lotfvest incidence of hyfjei emia in its dass^^*" 

J l^dfftenoy^Moie fjatients stayed on XALATAN bnger 
than other PGs and other first-line monotheiapies^-^ 

#1 prworilKcl IOIHowerii>£| 3 i£|ei'rt*and the only PG 
■ - indicated for fiist-line use 






Becoi/SG p&tt&fit3i/ccoss dopGfjds otihom 

EFHCACY & TOLSiABfUTY 




tA'i 




m 












XALATA^J is indicaled fa- tlis nsdiictiai of elewafed Inti^^paila- 
[j essi.1110 OOP) in [jaients s^tl'i qjsn-anyle ylaicofna (DAG) 
a' oaila' h^r^i tensiai (OHl 

lin|iortfiiift Srfotyluffonmvtnih; XALATA^J can causs changes 
to [jgrnsntsd IsaissL IVbst iet|uentli; n0[>a t«l ans in abased 
rjjgrrpsntalon of tlis iiis^ rjciiobital tiss^ie (^^lid)and s^lasl'iss^ 
and gravtli ofsi»lashes. Pigmentalise>rject«l tolna^ase 
as laig as XALATA^J isadrninistsi^d. Ins [jigrnentatiai is lilosl^; 
to be [JsiTnaiient ViJii Is s^lid sidn d ailcenihg aii d s^lasli diange^ 
rnaf^ be i^wi sibls. Tlie effects belaid G ^Ba sane unkno^^i. 
Mostcofrrnai ociilar events/sign sand s^n[Jtcrns t^: 1 G%) 

ii0[ja t0(l ^litlvXALATA^J in tlie tlii^e ( 5 -rnaitli l egisti^^iai 
tiials inckided blun^d wsioV, bLii ning aid stinging, caijiinctiwil 
|■li^[Ja■ama,foneign-bb^li^ sensatiai, itdiing, Incneased ins 
[jigrnentalai, and [JLinctate e[itlielial loei^^tofjatl-iii 


aktari 

latanoprost ophtttalmlc solution 


povoH isomiroiiiEOFOURsniBiiomsr 









